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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1931 


Friday, July 17th 
The Annual Representative Meeting opened in the Town 
Hall, Eastbourne, on Friday, July 17th. 

Dr. C. O. Hawthorne, Chairman of the Representative 
Body, presided. Others on the platform were Dr. H. B. 
Brackenbury, Chairman of Council, Mr. N. Bishop 
Harman, Treasurer, Professor A. H. Burgess, Acting 
President, and Dr. W. G. Willoughby, President-Elect. 

The business began promptly at 9.30 a.m., when there 
was a full attendance of representatives. The agenda in 
the hands of those attending the meeting contained 126 
motions and amendments. 

After the returns of representatives had been read, the 
CuarRMAN welcomed seventy-one new members of the 
Representative Body, and invited them to sign the perma- 
nent record book during the meeting. 


Tue LaTeE Mr. E. B. TuRNER 

The CHAIRMAN said: The loss of colleagues is for all of 
us an unhappy and recurring experience, and to-day, with 
other regrets, we have to deplore the death of one of our 
best-known and most highly regarded members, Mr. 
£. B. Turner. Mr. Turner gave many years of strenu- 
ous service to the interests of our Association. He dis- 
charged the duties of numerous official positions, including 
those of the Chair from which I now speak, and he 
spent time and zeal and energy in the promotion of many 
good causes, and particularly in the endeavour to extend 
in the community a saving knowledge of the mischiefs of 


venereal disease. Here in our Representative Meeting he 


was a familiar friend, earnest in discussion, keen and 
determined in controversy, and always, whether in victory 
or defeat, he showed the courage and comradeship of a 
good sportsman and a loyal colleague. His name and his 
record of service and fellowship are written in many 
memories and in many hearts, and members will join 
with me in this brief tribute by rising in their places and 
by directing that an appropriate letter of condolence be 
sent to Mrs. Turner and to the family from this, the first 
session of our Annual Representative Meeting. 
The members stood in silence. 


ORDER OF BUSINESS 

After a number of apologies for absence from representa- 
tives and members of Council had been read, the standing 
orders of the previous meeting were again adopted. 

The order of the agenda was agreed to. It was arranged 
to consider the motions under ‘‘ Medical Benevolence ”’ 
as the first business on Monday morning, to be followed 
by those under ‘‘ Oversea Branches.”’ 


ANNUAL AND SUPPLEMENTARY REPORTS OF 
COUNCIL 

The CHAIRMAN OF CouNcIL moved the reception of the 
various documents, the consideration of which was the 
principal business before the meeting—namely, the Annual 
Report of Council (Supplement, April 25th), the Report 
of Council on the Problem of the Out-patient (Supplement, 
February 2lIst), the Financial Statement (Supplement, 
May 2nd), and the Supplementary Annual Report 


(Supplement, June 27th). 
[1404] 
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ELECTION OF PRESIDENT, 1932-33 

The CHarrMAN oF CouNcIL, moving on behalf of the 
Council, proposed that the Right Hon. Lord Dawson of 
Penn, P.C., G.C.V.O., be elected President of the Asso- 
ciation for 1932-33. In doing so he said that there was no 
need to point out to such an audience the respect, regard, 
and affection with which Lord Dawson was regarded 
by the profession at large, and he was sure that the 
Representative Body would unanimously endorse the 
recommendation that Lord Dawson be elected the 
President of the Association. | Lord Dawson had been 
previously a member of the Council, and they knew the 
interest he had always taken in its affairs and the help 
on numerous occasions he had given to the Association. 
The speaker therefore moved the recommendation with 
great pleasure. It was hoped to have the opportunity 
of seeing Lord Dawson in person before the Representative 
Meeting closed. 

The motion was 
acclamation. 


carried unanimously and with 


ELEctTIon oF PROFESSOR BURGESS AS VICE-PRESIDENT 

The CHAIRMAN next moved, as a recommendation of 
Council, that Professor Arthur H. Burgess be elected 
Vice-President of the Association as a recognition of his 
services as President for the year 1929-30. 

He said that while the recommendation was in strict 
accord with custom and precedent, members wou!d recognize 
that it was by no means a conventional proposal. When 
they remembered the great success of the Meeting at Man- 
chester, the impressive inaugural address by Professor 
Burgess, the distinction with which he discharged the 
ceremonial duties of the chair, and his real interest and 
activity in the ordinary work of the Association, they 
welcomed the opportunity to express to him their gratitude 
and appreciation by electing him to be one of the Vice- 
Presidents. (Applause.) Furthermore, in the position 
created by the necessary absence at Winnipeg of the 
President of the Association, Professor Harvey Smith, 
Professor Burgess had kindly consented to continue, as 
Acting President, the duties of the chair for an additional 
year, and for that they owed him more than a word of 
acknowledgement. Again, for not a few of them the 
history of the Manchester meeting would always carry with 
it the memory of a generous hospitality dispensed by a 
gracious hostess. 

Professor BurGEss, acknowledging his election as a 
Vice-President, thanked the Chairman for his gracious 
words, and the Representative Body for having done him 
this very great honour. He could assure them that 
his three years’ connexion with the Association had been 
three of the happiest of his life, and his only regret was 
that they were ending instead of beginning. He was glad 
to have the continued opportunity of association with them. 


Tue CoMMITTEE ON MENTAL Dericiency 

The CHAIRMAN oF CouNncIL, in dealing with other 
matters contained in the preliminary part of the Report, 
said that the Council had appointed a special committee 
to investigate the question of mental deficiency from its 
medical aspects. He was sure neither the Council nor 
the Representative Body would wish to restrict those 
medical aspects too narrowly, because it was almost 
impossible to separate the medical aspects from the social 
aspects of such a question. The report of that committee 
would probably not be forthcoming before the Annual 
Report next year was issued, but it was a matter of 
public interest and importance to which attention ought 
to be directed. The public should know that the British 
Medical Association was taking a very direct and impor- 
tant part in such a national investigation. 


PRESENTATION TO New SoutH Wares Brancu 
Another matter he would like to refer to was a presenta- 
tion which the Association had made to the New South 
Wales Branch of a clock to be placed in the House in 
Sydney. Dr. Todd, representing the New South Wales 
Branch, was present, and they would be glad to give him 
an opportunity of addressing the meeting 


Dr. R. H. Topp (New South Weles) thanked 
Council for the generous and thoughtful gift, Which the 
Branch was looking forward to placing in its beautify 
building in Sydney. The building was 150 feet high ang 
had twelve floors, and was situated in the most beautify 
citv in the world. He had brought a picture of it with 
him for members to see. They were looking forward 4 
having the clock, which Dr. Cox had given him an 0 . 
tunity of seeing, and it would fit beautifully in its phe. 
in the Assembly Hall at Sydney as a reminder of the 
of association between those in Australia and _ those at 
home. (Applause.) 


AWarpD OF MEDALS 

The CHiRMAN oF CoUNCIL, in moving the Sy ple. 
mentary Report under “‘ Preliminary,’’ said that the Council 
had decided that during the meeting the Gold Medal of 
the Association should be presented to two of  theig 
members, whom he was sure the Representative Bog 
would desire to acclaim. One was Mr. Bishop Harman 
the Treasurer of the Association, and the other was Dr 
Cox, their indefatigable Medical Secretary. The presenta. 
tion did not require the endorsement of the Representatiye 
Body, although he felt they would like to express their 
opinion on it. (Applause.) 


PROMULGATION OF AssocIATION Poticy 

The Chairman of Council further said that during the 
last year or two the Association had adopted several 
important schemes. One was in regard to a maternity 
service for the nation ; another was in regard to a general 
medical service for the nation ; and the third was regard. 
ing hospital policy. They did not want those documents 
just to lie upon the table and no further action be taken 
and he appealed to members in their localities to forward 
the policies adopted by the Association, to see they were 
really going concerns, and to advocate them on every 
possible occasion, 

Dr. B. H. Pain (Tunbridge Wells) drew attention to a 
paragraph in the Supplementary Report of Council jn 
which the Council explained the action it had taken in 
connexion with the reports adopted at the last Annual 
Representative Meeting ; and with regard to the maternity 
service scheme he proposed a rider, that in view of the 
various ante-natal schemes now being administered in 
various parts of the country the Council should be asked 
to consider and report on these schemes without wait- 
ing until the Government maternity service scheme was 
published. He said that, in introducing the National 
Maternity Service Scheme at Manchester in 1929, Dr. 
Dain had said that one of the great features of the 
scheme was that it provided for more use being made 
of the services of the private practitioner, and _ that it 
maintained one of the cardinal points for which the 
Association stood—namely, free choice. There was free 
choice of doctor and of midwife. At last year’s Annual 
Representative Meeting, Dr. Brackenbury stated that the 
Ministry of Health had a draft Bill prepared, based on 
the schemes which had been published. But this was over 
a year ago and nothing more had been heard about the 
Bill. Para. 136 of the Supplementary Report of 
Council said: ‘“‘ At the present moment ail interested 
bodies are awaiting the issue of the Maternity Service 
Scheme ’’—(why not Bill ’’ ?)—‘‘ which it is under 
stood the Minister of Health has under consideration.” 
In the meantime, however, the Ministry was putting into 
practice, or allowing local authorities to put into practice, 
schemes for ante-natal work which were not at all like 
the Association’s scheme. For instance, in Kent a whole 
time medical officer was in charge of ante-natal clinics in 
a large number of the principal towns, and the vast 
majority of the cases dealt with at these clinics were seet 
by a medical practitioner who would not be in attendance 
at the confinement. 

The CHAIRMAN OF CoUNCIL rose to a point of order. 
Did the motion lay open to discussion the whole question 
of maternity welfare once more ? The Cuarrman ruled 
that as only one point was raised in the motion it was 
not in order to raise the whole question and revive 4 
discussion on the merits of the Association’s scheme. 
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an only add that though in the official Memorandum 
Ante-Natal Clinics there was an endorsement of the 
my of the British Medical Association, the Council sat 
ply G did nothing while clinics were being established 
wrong lines. Why should every Division and Branch 
+ t this matter out with their medical officers of health ? 
oa these medical officers not members of the Association, 
aad did they not know what the Representative Body 
wanted ? If not, let the Council remind them, and not 
jave the Divisions and Branches to do work which should 
be carried out centrally. 
The CHAIRMAN OF COUNCIL, in accepting the motion on 
of the Council, said he wished to draw attention 
very particularly to the question asked by Dr. Pain in the 
pst part of his speech. The British Medical Association’s 
gheme had been adopted by the Representative Body, 
ind he need not deal with what Dr. Pain said about it, 
jut in answer to the question the speaker had asked he 
yould say there were a number of things which must be 
yorked out by the local representatives. The Council and 
ihe office of the Association should not be relied upon 
iy do everything in every locality. What the central 
nization had to do primarily was to see that in its 
gations with the central Government department it exer- 
cised its influence emphatically in favour of what the 
Representative Body of the Association had decided. Dr. 
Pain had read out some sentences from a memorandum 
sued by the Ministry of Health. In that document the 
influence of the Council was shown. It was partly owing 
to the pressure which the Council had brought to bear 
yon the Ministry of Health that a sentence in that 
memorandum was identical with a sentence in the Policy 
of the Association. The Ministry was good enough to 
jform the Association that it was preparing a draft 
Bill, and when it found that the time was not oppor- 
tune, as it thought, owing to parliamentary exigencies, 
for introducing a Bill as it would like to do, and that 
it was necessary to take administrative instead of legisla- 
tive action, then the Ministry was good enough to tell the 
Association that that was the situation, and representa- 
tives of the Council went to the Ministry and discussed 
the nature of the action to be taken, sometimes even 
the wording of the memorandums and circulars that were 
to be issued by the Minister. The Council could not under- 
take that the policy of the Association would always 
be endorsed and adopted and carried into effect by the 
Ministry ; all it could do was to ask that it should have 
an opportunity of putting the policy before the Ministry, 
and of trying to bring the Ministry into line therewith. 
That, he submitted, the Council had successfully accom- 
plished in the present instance. It knew that the 
Ministry had at last decided that it could not now 
introduce legislation, though it was prepared and 
anxious to do so, and the Minister had decided that the 
next best thing was that he should urge upon local autho- 
tities to carry out locally all the powers that they had 
in connexion with the establishment and enlargement of 
ante-natal work, powers which had remained largely 
mused. In order to do that the Ministry had issued 
a circular to those authorities, and the point which 
the Council had to emphasize in that circular was 
that it urged that the fullest possible use should 
be made of private practitioners in that connexion, 
and that it should not all be done at a_ place 
called a clinic in the different areas under the auspices, 
or by the means of, whole-time assistant medical officers 
ofhealth. The Council had got that put into the circular. 
It was for the Branches and Divisions of the Association 
to see that that policy, which had been centrally arranged, 
was carried out. It was impossible to send from the 
Central Office emissaries into every local authority’s area 
to find out what they were doing and urge them to do 
itin some other way ; that information must come to the 
Central Office from the local Divisions and Branches, and 
the Council relied also upon the co-operation of medical 
oficers of health to tell them what was going on in their 
areas, and pressure must be brought by the executives 
of the Divisions and of the Branches upon their local 
authorities in order to carry out as far as possible what 
had been determined by the Association. That was the 


situation, and the Council and the Central Office must not 
be overloaded with things which could only be done 
effectively if they were done locally. The motion asked 
the Council to gather information and to let the Divisions 
and Branches know what was going on. That could not 
be done without the co-operation of the local secretaries 
and of the local medical officers of health. With that 
co-operation the Council was prepared to do its best 
to carry out what was recommended in the motion. 

Dr. A. K. Cuatmers (Glasgow) said the observations 
he wished to make had reference to para. 136 of the 
Supplementary Report. He agreed with the desire ex- 
pressed in the motion. Dr. Brackenbury had rather tended 
to put the pyramid on its head, because para. 136 referred 
definitely to a scheme to be adumbrated by the Ministry 
of Health. He suggested that that was quite contrary 
to what had been the history of local legislation. The 
best illustration he could remember of a Ministry taking 
the initiative was afforded by the Cholera Acts of a 
hundred years ago, but the unwisdom of that kind of 
action was only demonstrated when local authorities in 
London began to show the value of the water supply from 
the Broad Street pump. A maternity service, to have 
full value, must originate locally ; and instead of para. 136 
laying the whole emphasis on the Minister’s Report, the 
Divisions and Branches should get into touch locally with 
the local administrations, and on that collection of local 
experience to modify or influence the final scheme which 
would be adopted. 

Dr. C. E. S. FLemmine (Council) urged that, having 
obtained the acceptance by the Ministry of the policy 
of the Association with regard to ante-natal clinics, it 
was necessary that Divisions and Branches throughout the 
country should act accordingly, and should take advan- 
tage of that agreement. The very serious difficulty of 
getting fees for work done not at a clinic had not been over- 
come, so he need say no more about that. There was one 
reason, he thought, why the Council should take some 
action in the matter with regard to collecting information 
as to what had been done, and distributing that informa- 
tion so that uniformity might be obtained throughout the 
country. It would be very difficult to work the schemes 
if one place had a certain set of reports to be made by 
the midwife or the medical officer, and a certain scale of 
fees, while a neighbouring district had another set of 
reports and another scale of fees. It was important that 
there should be uniformity throughout the country, and 
that was a matter on which he thought the Council might 
help. 

The Tunbridge Wells motion was accepted. 


OFFICIAL WELCOME TO EASTBOURNE 

At this point the Mayor of Eastbourne (Lieut.-Colonel 
R. Gwynne, D.S.O.) attended to offer an official welcome. 
He was accompanied by the Town Clerk, and by Dr. 
W. G. Willoughby (President-Elect) and Dr. P. W. 
Mathew (Local Honorary Secretary). 

The Mayor said that he was proud to be extending 
to the meeting a very hearty welcome to Eastbourne, 
a visit they had been looking forward to for three years. 
It was in order to be able to welcome them that he had 
agreed to extend his term of office for another year. He 
hoped that by the end of their ten days’ stay they would 
have formed many warm friendships in Eastbourne. A 
very distinguished predecessor of his, whose picture hung 
on the wall of the meeting-room, was the late Sir Charles 
O’Brien Harding, one of their own profession, and he had 
been looking forward, had he lived, to see their great con- 
ference at Eastbourne, which was the dearest wish of his 
heart; but although he was no longer with them, they had 
in Eastbourne a very worthy representative of the Associa- 
tion, who was shortiy to be elected President, their old 
friend and colleague, Dr. Willoughby. (Applause.) As 
Mayor he wanted to express the honour that he felt had 
been conferred on the town in having the ninty-ninth 
conference there. Although the town was smaller than 
those the Association generally honoured by a visit, it 
had high claims to beauty, town-planning, and other 
amenities. He hoped they would have an opportunity 
of visiting the town and the district, particularly the 
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Downs, which they as a town had acquired and which 
were saved for all time from the hands of the builders. 
He hoped that their deliberations would be fruitful and 
that their stay would be not only comfortable but 
memorable. (Applause.) 

The CHarRMAN, replying, said that, speaking for the 
Association, his first words must be of sincere and grateful 
thanks for the Mayor’s prompt and courteous visit. The 
Association had come to Eastbourne with great expecta- 
tions. Sussex-by-the-Sea had inspired more than one 
poet’s song, and historians, archaeologists, artists, lovers 
of natural beauty, and admirers of municipal efficiency, 
ull found Eastbourne and the immediate neighbourhood 
a source of information and of pleasure. 

With the discovery made a few years ago of the 
Piltdown skull the interests of all the anthropologists of 
the world had been turned to Southern England, and it 
had incidentally provided the experts with an abundant 
opportunity for the cultivation of their not inconsiderable 
controversial ability. (Laughter.) As members of the 
British Medical Association they were particularly in- 
terested in the convalescent value of Eastbourne, and 
each year it took a high place, and not infrequently a 
leading place, in the annual sunshine record competition. 
How far it was due to municipal activity, inspired and 
directed by the medical officer of health, it might be 
difficult to say—(Laughter)—but they did know that 
Dr. Willoughby brought both light and leading into 
professional relations and discussions. Among the medical 
institutions they noted with particular interest the exist- 
ence of the Convalescent Hospital, and both there and in 
other hospitals they would have an opportunity of study- 
ing new and original ideas and developments which their 
experience and travels had taught them were by no means 
confined to the larger social and medical centres. 

Although their discussions would to a large extent be 
technical and professional, yet the close relations between 
medicine on the one hand and personal and social welfare 
on the other had become increasingly recognized, especially 
medicine in its preventive aspects. 

It was an event of some significance that in Eastbourne 
in the year 1931, for the first time in the long history of 
their Association, the presidential chair should be occu- 
pied, not by a physician or surgeon, but by a medical 
otticer of health. (Applause.) Their discussions would be 
of professional rather than public interest, but the public 
would be interested in the great sweepstake controversy, 
which was the subject of a motion before the meeting, 
particularly in its relation to hospital finance. That 
would doubtless encourage the interest both of the suc- 
cessful and now plutocratic ticket-holders, and also of 
that large body of subscribers whose names had not 
appeared in the public prints, and whom, they trusted, 
found adequate compensation for their frustrated hopes 
in the knowledge that some small fraction of their financial 
venture had passed to the relief of suffering on the other 
side of the Irish Sea. (Laughter.) His fellow members 
would join with him in expressing high appreciation of 
the honour and courtesy of the Mayor's visit, and in offer- 
ing sincere thanks for the welcome he brought from the 
Corporation and the citizens of Eastbourne. (Applause.) 

The mayoral party then retired. 


FINANCE 

Mr. Bishop HarMAN (Treasurer), in moving approval 
of the Annual Report of Council under ‘‘ Finance,”’ 
drew attention to the usual auditors’ report as printed 
in the Supplement of May 2nd (A.R.M.2(B)) (p. 180). It 
was right that the meeting should know how the audit 
was carried on. There were, in fact, two audits—one a 
running audit carried on by a member of the staff of the 
auditors, who came in almost daily and checked the 
receipts and expenditure of the Association, those accounts 
being made up three times a year and submitted to the 
Council ; each week there was sent to him as Treasurer 
a copy of all the payments made into the bank, duly 
signed by the Financial Secretary and the ledger clerk, 
and another copy which was endorsed by the banker. 
That and the system of signing the cheques provided a 
very efficient means of checking the income and the out- 


goings of the Association. There was also the final aa 


of the books, which was available to the meeting j 
papers of the accounts. the 

The Treasurer then referred to the balance sheet, 
the liabilities that called for comment was, he a’ 
an item of £490 expended in insurances. That was peo 
new expenditure, but was purely due to the alteration , 
the date on which payments were made. A further § . 
of £1,500 had been passed to the Reserve Fund on acoal 
of dilapidations ; that sum would be called upon this y . 
for the redecoration and repair of the Associations 
premises, in accordance with the terms of the lease. 
Finance Committee had added to the Sinking Fund, 
according to resolutions previously passed, and this fund 
was maintained by an insurance policy which the com, 
mittee believed to be sound and satisfactory. The ove, 
draft at the bank had been substantially reduced, oy; 
to payments received from the New Zealand Government 
in iinal settlement of the sale of the old premises, At the 
foot of the column an excess of income over expenditur 
of £1,600 appeared, which, he submitted, was highly 
creditable in these hard times. (‘‘ Hear, hear.’’) 

On the assets side, the committee had completed the 
payments for the construction of the new part of the 
building. The item of £23,000 included all the payments 
with the exception of one of about £1,000, which hag 
been made during the present year. A sum of £3,000 hag 
been written off for depreciation, and the same pha 
had been followed for the Edinburgh premises. The jp. 
vestments of the reserve were set down at £23,600. Tho 
investments, on the date in question, were worth £24,539, 
The Reserve Fund was really higher than the figure in the 
balance sheet entry. A good portion of the reserve was 
in the building itself, and the committee hoped that some 
day it would materialize, and that the reserve would be 
represented by investments outside the property of the 
Association. 

A considerable expenditure had been made in plant and 
tvpe this year—as they would hear later from the Chair 
man of the Journal Committee—and the meeting would 
agree that the improved form of the Journal had made 
that expenditure well worth winle. Hear, hear.” 
Near the bottom of the column there appeared a consider 
uble sum of money which had been retained in Australia, 
Owing to differences in the value of the exchange, it had 
been found unsatisfactory to bring to this country the 
money received by subscriptions from the members ia 
Australia, as had been hitherto the custom. The money 
had been placed on deposit at the bank, and the Associa 
tion received interest on it at a higher rate than they 
could receive in this country. 

Pointing to the public expenditure, the Treasurer stated 
that the replacement of the liit at headquarters, whict 
accounted for part of the expenditure of £2,600, had been 
imperative, and that the alteration in the Library had 
been extremely successful. The Association had now 
first-class library, and the old library made a couple d 
ideal rooms. There was one smal! room, elegant and 
opulent in its furnishing, and the Hastings Hall, which had 
ideal acoustic properties. The Association had _ therefore 
gained two perfect rooms in exchange for the old room, it 
which it had been difficult to hear anything. 

The Treasurer remarked that in 1928 the balance shee 
had shown a sum in hand of £600 ; this year it showed 
sum of £1,600. The subscriptions had _ increased by 
£2,136, but he could not promise the Association that 
a similar report would be submitted next year. It was 
hardly likely that in these hard times, especially whe 
there was so much less money in the profession, that the 
Association could maintain the same high standard d 
increase ; the committee would, however, do its best 
Subscriptions in arrears were being gradually brought @ 
The question had been raised a few years before 
whether subscriptions in arrears should be entered & 
assets. Experience had shown that they were definitely 
assets, and the Financial Secretary managed to secult 
the majority of these subscriptions. 

The income of the Association had risen, and expend: 
ture had, in view of the increased membership, mece> 
sarily risen also. In 1928 the figure had been £151,636; 
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= 09 it bad been £158,546, and in the year under 
61,411. 
repor’ account showed an expenditure on analyses, 
item which might appear slightly ambiguous. It repre- 
ted a special investigation of proprietary substances 
ae claimed to contain vitamins in high proportions. 
= ccount of the reports had been published in the 
al, and the meeting would agree that it was well 
the expenditure. 

Abstract B showed an expenditure of the Insurance 

ts Committee, a large proportion of which had been 
funded by the National Insurance Defence Fund. The 
om of the lectures arranged by the Science Commitiee 
had been reduced by the new arrangement whereby 
jecturers were awarded first-class railway fares, but were 

‘ven no fee for their lecture. Abstract C showed that, 
owing to the excellent terms made by the Financial 
secretary, the rate of interest was lower than it had 
heen in previous years. Abstract D showed that house- 
keeping expenses had gone up, but the increase had 
heen passed on to the tenants in terms of extra heating 
and lighting. 

The item ‘‘ Library expenses ’’ showed an increase in 
“postages and sundries,’ for the most part due to the 

ter extent to which members took advantage of the 
facilities which the Library offered of sending books out 

em. 
iets H and I both showed a deficit in the manage- 
ment of the two scientific journals, the Archives of 
Disease in Childhood and the Journal of Neurology and 
Psychopathology. The committee had, however, decided 
that it was worth while to maintain these journals, even 
at a loss, as part of the scientific expenditure of the 
Association . 

Two of the members of the clerical staff had retired 
cording to rule last year, and annuities had been pur- 
chased for them. The balance sheet showed the way the 
money was Obtained for these annuities, and illustrated 
well the fluctuations in the value of the Association’s 
vcurities. The sum total of the assets was £21,000; 
that had been their value on the last day of the year. 
The sale of certain securities to buy the annuities indi- 
cated an alteration in the value of certain stocks. On 
some a profit of £82 had been made, but on certain 
railway stocks there had been a loss. j 

The Sir Charles Hastings Fund had been increased by 
alegacy from an old member, Dr. John Stevens, of £1,000, 
£900 of which had been added to the capital value of the 
Fund. The various subscriptions received from members 
averaged £2 9s. per member per annum. Members should 
bear these figures in mind when they were considering 
the possibility of any reduction or the necessity of an 
increase in the subscription. The Treasurer was quite 
sure, he said, that the Finance Committee could not 
do with less than this average. There was a variation 
in the manner in which this paragraph was presented 
this year.. During the last ten or twenty years 
detailed average expenditure on various items had 
ben shown, but that method had been discontinued. 
It had been adopted at the earnest desire of one of 
the Divisions, and had been continued far longer than 
it ought to have been. Unfortunate use of it had been 
made by certain members who had been in the habit of 
pointing to certain figures as examples of the value 
received by members for their subscriptions ; this practice 
had given an altogether false idea of the position. 

Further in the report under ‘‘ Finance ’’ the actual 
expenditure and the estimates for the present year were 
given. The committee had boldly estimated for another 
surplus of £1,300, in the hope that there would be no 
heavy expenditure. If that anticipation was realized there 
would be a surplus, but he could not promise one in these 
hard times. The meeting would agree that these accounts 
were very satisfactory. (Applause.) 

Dr. F. C. Marttey (Kensington) congratulated the 
honorary treasurer on the extraordinarily happy times in 
which he lived, with plenty of money coming in and 
ability to do things with a free hand without worry. 
He thought, however, that when everything was rosy and 
Was going well financially that was the time when the 
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committee should look for possible difficulties in future’ 


years. Every treasurer should therefore make ample 
provision for reserve funds. He noticed in the balance 
sheet that there were practically three reserve funds ; 
including a sinking fund for the redemption of the lease- 
hold premises, met by an insurance policy. That was an 
excellent arrangement. Dr. Martley went on to say 
that he noticed that the Council patted itself on the back 
because £5,000 had been added this year to the Reserve 
Account. On the other side there were investments 
of £23,000. But the total Reserve Fund was £47,000. 
No doubt he would be told that the remainder was some- 
where else, but the Council could not use it, and it was 
useless having a Reserve Fund which could not be at their 
disposal when it was wanted. Though £5,000 had been 
added to reserve the £23,000 invested was the same this 
year as in 1930. Why were the Council so modest? 
Why not add £50,000 to reserve? It could be done just 
as well. He had no vote of censure to move—(Laughter) 
—but he wanted the Treasurer to look into the matter 
and see that the Reserve Fund was one that could be 
used if it was wanted. He would also ask members of 
the Finance Committee, particularly any members from 
Manchester, to look into the matter. 

Dr. J. H. THompson (Nottingham) asked how it was 
that the Association out of its handsome revenue could 
not pay the expenses of the Annual Meeting. He 
understood it was customary now to invite subscriptions 
or donations from the members of the Division in which 
the meeting was being held, and to apply to business men 
and others in the district to subscribe ; and he believed 
a very heavy expenditure fell upon the President of the 
Association. He did not think that was fair to the 
President, and it was hardly to the credit of the Asso- 
ciation to beg for money for this purpose. The Asso- 
ciation did not claim to be a wealthy body, but it claimed 
to be an independent one, and these expenses should be 
met out of the general funds. 

Mr. N. E. WarterFIELD (Reading), after congratulating 
the Treasurer on the honour conferred upon him by the 
presentation of the Association’s Gold Medal—(Applause) 
—asked if he could say what proportion of the income 
was expended on the direct advancement of medical 


research and education. It was often said by the public * 


that medical practitioners belonged to a trade union, and 
it would be a good thing if members could have at their 
fingers’ ends some quotable figure showing that one of 
the Association’s functions was to look after the advance- 
ment of medical science and research. 

Dr. A. B. Murray (Banff, Moray, and Nairn) wished 
to emphasize the point made by the last speaker. Theirs 
was not an Association out to make money, and they 
ought to use the finances for the advancement of medicine 
in their own day. He doubted whether this was being 
done. Why could not the Archives of Disease in Child- 
hood and the Journal of Neurology and Psychopathology 
be supplied to all members, and not limited to those who 
subscribed to them ? He thought the Council should 
inquire whether the extra cost would be so great that the 
benefit could not be given for the £3 3s. paid in the 
annual subscription. What was wanted was not sinking 
funds but floating funds. (Laughter.) The money should 
be used much more largely than at present in spreading 
scientific knowledge. 

The TreAsurRER, replying to Dr. Martley’s remarks on 
the Reserve Fund, said there was an overdraft last year, 
and if the Association owed less the reserves would be 
increased. Most of the reserve funds were in the building. 
Some day the Council hoped to increase the ‘‘ floating ”’ 
reserve and have more money on which they could easily 
lay hands if necessary, but for the present it was with 
that object that the stocks standing at £23,000 had not 
been sold out. This provided a floating reserve for use 
in case of necessity. He submitted that Dr. Thompson's 
point with regard to the expenditure on the Annual Meet- 
ing should not be answered by him at that stage, for the 
reason that there was a definite resolution put forward 
upon which the discussion would take place, and it was 
undesirable that the same point should be debated twice. 

As to Mr. Waterfield’s question on the expenditure of 
the Association in the advancement of medical research 
and education, it would be rernembered that the same 
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question was raised two or three years ago by Dr. 
Macdonald of York, and that he had given an answer. 
The question had been put in advance so that a state- 
ment could be prepared, and this statement he had before 
him. The total expenditure on medical research and 
education was £43,726 last year. It was made up as 
follows: the Association gave. scientific and research 
scholarships, prizes to the value of £1,809, and instituted 
science lectures. It established certain committees for 
doing scientific work, like the British Pharmacopoeia 
Committee, the Psycho-Analysis Committee, and so 
forth, and those committees cost £800. It made the 
technical arrangements for the Sectional Meetings of 
the Annual Meeting, and that came to £250 a year. 
It ran the first Journal in the British Empire for 
the spread of medical information and medical 
research, and if he took of the Journal expenditure— 
namely, £73,000—a sum of £29,000 as representing the 
portion solely expended in the publication of scientific and 
educational articles, that was a modest estimate of the 
value of the part played by the Journal in medical 
education and research. The Association maintained a 
library which was invaluable to all those who were doing 
medical work, investigation, or practice, and expended 
£2,069 on that every year. It subsidized certain special 
journals to the extent of £277 last year. It sent delegates 
to a considerable number of bodies concerned in investi- 
gation, like the Joint Tuberculosis Council, at a cost of 
£270 a year. The Branches and Divisions throughout the 
country maintained post-graduate education services, cost- 
ing at a moderate estimate £1,550 a year. All these 
efforts could not be maintained without some sort of 
offices and some sort of house in which to house the 
secretariat, and he considered that something like £7,090 
or £8,000 should be debited to that account. He had 
put down the figure of £7,500. The sum total of those 
items was £43,726. In face of these facts and figures he 
did not think that amyone could say that the Association 
was not a liberal and a scientific association. 

Dr. Murray's question was on two points, and he ob- 
jected to sinking funds. If the Association did not have 
sinking funds, however, it would sink! Dr. Murray had 
‘ also objected to the expenditure on certain special journals. 
Those journals were highly technical, highly scientific, and 
they were for the purpose of sifting out a large amount 
of bran from the wheat. 

The Annual Report under “ Finance 


was approved. 


ORGANIZATION 
Foreign Corresponding Members 

Dr. Morton Mackenzie (Chairman of the Organization 
Committee) brought forward a proposal to amend the 
By-laws to admit of a new class of honorary membership 
—namely, Foreign Corresponding Members. This honour 
was proposed to be conferred by the Council, on the 
nomination of the Science Committee, on any person who 
was not eligible for ordinary membership, was not a 
British subject, or ordinarily resident in this country or 
in the Empire, and was distinguished by eminent services 
rendered to medical science or to the medical profession. 
It was also suggested that such members should be 
entitled to receive weekly a free copy of the Journal. 

Dr. E. I. Craxton (Liverpool) moved an amendment 
which had the effect of excluding persons ordinarily resi- 
dent in British mandated territories. The resolution had 
mentioned only ‘‘ Dominions, Colonies, or Dependencies.”’ 

Dr. Morton MAaAcKENz1e£ accepted this amendment, and 
the proposal as amended was carried nemine contradicente. 


The B.M.A. Handbook 

Dr. H. C. Brisrowe (Bristol) suggested that, instead 
of the Handbook for the Newly Qualified, the Association 
should issue annually a handbook for qualified medical 
practitioners. He explained that, as medical conditions 
were changing every year, the desire of his Branch was 
that the Handbovk should be available, under such terms 
and conditions as the Council might think 4t, to every 
member of the Association. : 

Mr. McApam Eccies (Council) said that the majority 
of the subcommittee of which he was chairman considered 
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that the Handbook contained material which waa 
as much use to a practitioner of twenty years’ Pa 
as to the newly qualified, and every member oil 
Association might receive the book provided he 
cost of it. If there was any other book neal q 

he thought there would have to be another commit thea He 
consider the whole question, because it was nee 


undertaking to bring out a new Handbook. * wary by ant 
Dr. Morton MAcKENzIE said he would like to per 
the suggestion, but it was impossible. The whole ques * 
had been most carefully and exhaustively considered of 
1923. It was impossible to produce an up-to-date ‘ 
book that remained up to date. The Handbook desi og 
for the recently qualified was expressly designed to 
tain information which should remain stable for the aa oa 
or three years for which that edition lasted. The 
republished every three or four years, according to how we 
long the supply lasted, and by that time it was fo aig 
that the information in it did require overhauling me qiour Y 
information between those periods, it was thought “ poamber ¢ 
best published weekly in the Journal for those meth expres 
who wished it. There was also the question of eXpense peers 
The finance of such a’ handbook as had been Suggested fection 
had been carefully gone into in 1923, particulag 
by Sir Dawson Williams, and the cost would 


such that at least 7s. 6d. a copy would have to yi ©: 
charged, probably more. It would require a whole-tin, heir vie 


editor, and even with some advertisements in it it could The Pp 
not be published for less than 7s. 6d. For those 
tion 


the Council considered that the present existing public 
tions were the most satisfactory. 
Dr. Bristowe, in reply, said that both Mr. Eedg 


e Rept 
Divisions 


and Dr. Mackenzie were under a complete misapprehep gov 
sion as to what was desired. The chief thing he desire luing 
was that the Handbook, when issued, should have ths ated uf 
word “‘ recently ’’ removed, so that it shouid be under. px Bran 
stood that it was valuable to every medical practitioner f d the 
The word ‘‘ annual ’’ ought never to have appeared in thE 7" 


proposal for amendment. 

The CHAIRMAN pointed out that this was an entirely 
different proposition from that which appeared upon th 
agenda paper. 

Leave was given to alter the amendment so as ty . 
propose the deletion of the word “‘ recently.”’ conform 

Dr. Morton MackeNzieE said there was another reas 
why the title was kept. The Handbook was given {™™ 
recently qualified practitioners as a present when the The old 
attended the meetings called by the Divisions in arew fe! 
where there were medical schools, and he thought it wa with No 
better to give them a book which was not intended fe Hand 
everybody. Fine 

The amendment to refer the matter to ‘Council wap 3! 
lost, and the proposal to delete the word “ recently” 
from the title of the Handbook was also rejected. 
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Membership of the Association 

Dr. Morton in moving the remaindet 
of the Annual Report under ‘* Organization,” said that 
the membership on December 31st, 1930, was 35,676, 
again the highest figure it had ever reached. Neverthe 
less, he wished to add a word of caution. The increasé 
this year had not been so great because the time had 
now arrived when the fall in the number of students 
entering the profession was beginning to be felt most 
markedly. The field for recruiting was much smaller. It 
would be idle to disguise the fact also that resignations, 
at a time of financial stress like the present, were probably 
bound to increase. 

Dr. Mackenzie went on to give figures concerning tht lr the 
profession as a whole, paying a tribute in so doing to the “= 
wegk of the Card Index Department, which kept a com Pa 
plete index of all medical men, containing most up-to-dalt fy 
and recent information, to which even the Genet 
Medical Council referred. There were no fewer that}, the 
21,500 gene practitioners in the country, of these 14,80 hich } 
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—or rather more than two-thirds—were engaged in inst fy 
ance practice. There were 2,200 consultants, 4,200 
whole-time practitioners, and about 4,000 retired prac py” 
tioners. Of the active profession, therefore, 77 per cent. ripe 
were in gencral practice, some 7 per cent. in consulting] p- 
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., and some 14 per cent. in whole-time practice. 


stant et cent. of the consultants, 5 per cent. of the 


eT Of th e practitioners, no less than 16 per cent. of the 
® Paid thf. insurance general practitioners, and 16 per cent. of 
‘ded, the pole-time practitioners were women. Women com- 
NMittee 


so 23 per cent. of ali those engaged in public health 
ween of those serving in whole-time posts in hospitals 
cent. were women. In Scotland—the previous 
to adopt 8 4 related to England and Wales—no less than 30 per 
Ole matte Oe of the non-insurance general practitioners were 
Sidered ig He knew of no explanation why in Scotland 
ate hang should be one woman in every three engaged in this 


® designe! bad of practice, and in England only one woman in 
d to COD. a five. 


Micers for their unobtrusive and hard work in this 
-Hinction on the periphery of the Association. |The 
jeretaries Conference would again be held this year. It 
Iq held every year because the Council thought it of 
tassistance that secretaries should meet and exchange 
Uebivir views quietly by themselves. 
hole-tine the principal work of the committee during the year 
"It could | ier review and this year was concerned with the altera- 
© Teasony ton of Branch and Division areas. The last meeting of 
"Publica ie Representative Body had approved that Branches and 
jvisions should be brought into better conformity with 
SIial government areas. This work had been inaugurated 
Pprechea. uring the year, and so far attention had been concen- 
ated upon Branches. The alterations concerned twenty- 
“hex Branches out of the thirty-one that existed in England, 
. the necessary alterations had been agreed to and were 
od in the f2 Process in no fewer than twenty Branches. Difficulties 
n the other six were being met by friendly negotiation, 
entirely 4m he had every hope that, as the Local Government 
YTict became more operative and its effects were felt more 
upon the songly, these areas would recognize the foresight of the 
o as # (unc! in proposing that they should be brought into 
onformity with the areas under the Act. In Scotland 
ad Ireland the Scottish and Irish Committees had been 
given te onerned with the matter, and were already moving. 
en. they ite old Ulster Branch—some members would be sorry to 
in aren #@¢ the name disappear—had now been made coterminous 
t it wa pith Northern Ireland, and would be called the Northern 
ided fq Ptand Branch. 
Fine work had been done by the Oversea Branches, 
‘cil anew Branch had just been formed in Northern 
»|ihodesia. The Association was almost unique among 
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—_ smilar bodies in its oversea organization. It did every- 
hing it could to foster the spirit of co-operation, because 
he Council believed that this spirit was for the good of 

maind the Empire as well as of the Association. The Australian 


tderal Committee had notified its desire to undertake 
the status of a Federal Council, and the committee wag 


35,676, fi negotiation with it on this subject. 
everthe- Fy, 
acealll Work among medical students and the newly qualified 


me had fh’ being successfully carried out by Divisions, and parti- 
tudell larly by their secretaries and officers, in the areas in 
t oil hich there were medical schools. These areas were the 
ler,  PS4tion’s best source of recruits, and the chairman 
nial if the committee was glad to say that, of those who had 
-obably {lifted during last year, 48 per cent. had already joined 

* Tle Association. One of the stimuli which the Association 
wild offer to these newly qualified people was the prize 
ot the newly qualified ; this had not been so attractive 
md successful as the committee liked its propaganda 

to be, and was under the anxious consideration of 
Council. He brought the Handbook once more to the 
tice of the meeting, exhibiting one of the earliest copies 


ing the 
to the 
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General 


‘a it the new edition, and paid tribute to the fine work 
~~ hich had been done on its production by the office staff, 

9 (1 particularly by Dr. Macpherson, Assistant Medical 
practi pecretary. The committee believed it to be a very useful 


- cent, Pk not only to the newly qualified, but also to those 
sulting Pet ears. 
Dr. PereR MacponaLp (York) inquired whether the 


exceedingly interesting statistics given by Dr. Morton 
— were to be published or otherwise made avail- 
able. 

The CHarrMaN replied that they would be printed in 
the official report, subject, of course, to the last word 
which the Editor of the Journal exercised. 


SCIENCE 
Mr. H. S. Sourrar (Chairman of the Science Com- 
mittee), in bringing forward the report under ‘‘ Science,’’ 
said that it was true that the work of the committee 
covered only a very small part of the work of the 


Association. But when the general character of the — 


Journal, one of the first medical journals in the world, 
was taken into account, as well as the organization and 
meetings of the Sections, it would be seen that the work 
of the Association in this respect was by no means small. 
The work of the Science Committee was of a humbler 
order, but the committee had tried to stimulate the 
scientific activities of the members of the Association, and 
to that end had provided scholarships for scientific 
research, upon which £1,000 had been expended. Dr. 
Charles Warner had been awarded a scholarship last year 
after having a sum of £100 granted the year before, for 
the continuation of his work on rheumatic disease and 
chorea in children. They got first-class candidates for the 
scholarships, and their difficulty was in selection, and he 
would like to say what they owed to Sir Humphry 
Rolleston and Professor Dixon of Cambridge, in enabling 
them to choose those to whom awards should be made. 
They had done great work in selecting the Association 
candidates, in stimulating their scholars, and in reporting 
on their work. 

There was a very fine library at headquarters, and it 
was most encouraging that the number of members using 
it went up last year by 70 per cent. That was _ par- 
ticularly owing to the fact that they had immensely 
improved the conditions in the Library, and had got an 
absolutely first-class ‘‘ live wire ’’ librarian. So much 
use was now being made of the Library as a lending 


institution that they had had actually to curtail the 


privileges to members to a small extent. The number of 
beoks borrowed at a time, as a consequence, had now to 
be limited to two instead of four. 

The B.M.A. Lectures had again been a success, and he 
would remind members that each Division could get down 
one lecturer a year at the expense of the Central Office. 
At other times they had the right to have a lecturer if they 
paid his expenses. 

In the last two or three years the Association had 
carried out, through medical practitioners of the country, 
two researches which he regarded as of first-class impor- 
tance. One was on the treatment of varicose ulcers, 
and the other on the after-results of gastro-enterostomy. 
It was very difficult to tell the after-results of gastro- 
enterostomy with very great certainty, but it would not 
be so when they got several thousand cases reported by 
general practitioners throughout the country, and when 
they could analyse the results and say whether they 
were good or bad. They were fortunate in having Dr. 
Luff, who was an expert in the matter, to analyse all 
the statistics. Therefore it would be realized that they 
had a severe disappointment when they instituted research 
into the incidence of cancer, and while 3,500 practitioners 
offered to send their statistics, only 820 did so. He 
thought that there was some little misunderstanding 
about that. The committee asked for cases coming under 
the practitioner's observation in the course of the year, 
and perhaps members understood that only new cases 
in the year were required, but he imagined that every 
practitioner in the country had a large number of cases 
of carcinoma which he was looking after at one time, 
while perhaps only one or two new ones turned up in the 
course of the year. What was required was information 
about all the cases. He implored members to get fresh 
forms and to send in all the information they could as 
soon as possible. It was no good applying to the surgeons 
in the hospitals ; the committee required observations 
from the men in direct contact with the patients them- 
selves. The subjects upon which the researches were 
turning were carcinoma of the rectum, the cervix, the 


* The tf the work of Divisions had been particularly good, atic i 
Tt way, ccientific work had increased far more than the 
8 to hoy Seances of the Association showed. During the last three 
vas found cfour years there had been an enormous increase in the 
ng. Ney uber of scientific meetings held, and the meeting ought ; 
ight, was : press its gratitude to divisional secretaries and other 
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breast, and the tongue, and it was important to know 
exactly what the position was in those four important and 
very widespread varieties of cancer. ‘ 

What was the British Medical Association doing for 
research? It could help in many ways by putting down 
money and by scholarships, but in no way could it help so 
much as by its members doing research themselves. The 
Sir Charles Hastings Clinical Prize, awarded for research 
to men in general practice, had been awarded to .Dr. 
Gunewardene. The speaker had first come in contact 
with Dr. Gunewardene some twenty years ago, when he 
produced for the Royal Society of Medicine a particular 
syringe for the aspiration of the ches:, one of the most 
ingenious and valuable appliances he had ever seen. It 
was therefore of immense interest to him so long after- 
wards to open the envelope containing the name of his 
friend Dr. Gunewardene. It showed that he was fulfilling 
his early promise in winning the Sir Charles Hastings 
Prize. The Katherine Bishop Harman Prize, which they 
owed to the wife of the Treasurer, would be on a subject 
connected with the risks to health and life in pregnancy 
and child-bearing. He appealed for a large number of 
eittrants. 

The report on ‘‘ Science '’ was unanimously approved. 

MEDICAL ETHICS 
Ethics of Remuneration and Reward for Research and 
Invention 

Dr. A. Lynpon (Chairman of the Central Ethical Com- 
mittee), who was congratulated warmly by the meeting 
on his recovery from a long illness, on behalf of the 
Council asked the Representative Body to express the 
following opinion : 

That, while adhering to the traditional professional 
usage in accordance with which it is unethical for any 
medical practitioner who discovers or invents any sub- 
stance, process, apparatus, or principle, likely to be of 
value in the treatment of patients, to act against the 
public interest by unduly restricting the use and know- 
ledge of such discovery or invention for his own personal 
advantage. the Association recognizes the propriety of 
utilizing arrangements made by law for the protection, 
by patent or otherwise, of such inventions or discoveries, 
and the reward of those who have made them, provided 
the principles enunciated above are duly safeguarded. 

He said the recommendation was a very important one, 
and he felt sure the Representative Body would give it 
the attention which the subject deserved. The subject of 
the ethics of remuneration and reward for research and 
invention was perhaps one of the most difficult, if not 
the most difficult, in the whole field of medical ethics, 
and it was one which gave rise to the greatest divergencies 
of opinion. The effect of making any alteration or 
addition to the decisions of the Association which 
governed the conduct of those medical men who made 
any discovery or invention was so serious and so far- 
reaching that the Council would not be justified in 
making any representation to the Representative Body 
without the most serious consideration of the whole 
subject, and without taking the advice of those most 
qualified to help. 

The recommendation was only drafted by the Council 
after debate, and after the consideration of the reports of 
the Science Committee and the Central Ethical Committee, 
and those committees in turn based their reports on the 
report of a joint committee, which contained ethers in 
addition to members of both of those committees, and 
they also had the assistance of several distinguished 
scientists and research workers ; so he claimed that the 
Council had taken every proper precaution to present 
a recommendation which it believed would be for the 
benefit of medical practitioners. 

There were two decisions of the Association which 
governed the conduct of medical practitioners who made 
discoveries or inventions, and who wished to obtain some 
financial advantage from them. These decisions were 
passed by the Representative Body in 1903 and 1920. 
They laid down that it was unethical for practitioners 
to obtain a monopoly by patenting in order to obtain 
financial advantage from the discovery, and they drew 
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attention to the danger which these practitioners »_. 
incur of having their names advertised jn woul 
with the patented article. Last year the Representa 
Body referred back to the Council for further ¢9 a 
tion a recommendation which expressed the opines 
it was unethical for a medical practitioner who es 
invention or discovery in the medical field to atte: ‘ 
obtain financial benefit from it by the sale of the 2 
or by royalties. The Council also referred back a 
graph of the report and an appendix of the report, 
related to the subject of dedicated patents. That tn 
system which was sponsored by the Association of hal 
Chemical Manufacturers, and the Council gave e x 
its favour before a Departmental Committee of the 

of Trade on Patents. In the discussion which took 
last year it was argued that this system of dedicated pat D 
would not have the effect which the Council des‘req ta 
moting manufacture and advancing the interests of 
who had made discoveries or inventions, and that it Wouk) 
rather restrict the activities of research workers an 
would have an entirely different effect from the one | 
for. Within the last few months the Department, 
Committee had reported adversely on the system ot 
dedicated patents ; so far as the Association was Concerned 
it was no longer a matter of practical politics. 

In the recommendation the Council had endeavoure) 
to retain all that was essential in the ethical attitude g 
the profession and at the same time to recognize the great 
changes which had taken place in the industrial as 
of research and in the manufacture of medicinal] sub 
stances and appliances. The Council was of Opinion 
that these changes called for some measure of protectigy 
for those who were engaged in research and invention, 
and that the principles enunciated when the decisiog 
were passed did not apply to the present position of affin, 
those principles referring rather to the personal relation. 
ship between doctor and patient The Council were jp 
fluenced also by the fact that some foreign countris 
took a different view as to the ethics of patenting fro 
the view held in this country ; two in particular wer 
Germany and Switzerland, where an extraordinary amount 
of research work in connexion with synthetic chemica 
was going on. It was in that direction that patenting wa 
most largely used, and it was possible for a Britis 
inventor to make a very valuable discovery and publi 
his results and not patent it, and in that case one of hi 
foreign competitors could patent his invention and gos 
far as to prevent the British research worker making 
of his own discovery. 

The Council was advised that patent laws did m 
exist for the benefit of the individual, but of the com 
munity, and there were many judicial decisions whith 
showed that one of the objects of these laws was t 
promote the prosperity of manufacture and _ industrad 
research, and that provision was made in the Patent Acts 
to prevent the abuse of a patent. If after four yearst 
was found or suggested that there was abuse of a mans 
patent an appeal could be made to the Controller d 
Patents, and if the complaints were justified he bad 
power to vary the patent, or in an extreme case take it 
away. 

For all these reasons the Council believed that it shoulé 
be made possible for a research worker who wished to 
so to protect his research or invention by means of patent 
ing. As he had said, there was a great divergence of view 
among those associated with research work, and it ws 
only fair to draw attention to a letter which appeared i 
the Supplement of June 27th last. There were two reasoi 
for calling attention to it. The writer, Dr. H. H. Dae 
F.R.S., was a well-known and very eminent reseath 
worker, and director of the National Medical Reseatth 
Institute. He was also a very good friend of & 
Association, and on many occasions had placed his gret 
knowledge at its service. One other reason was 
Dr. Dale was not a representative, and could not ® 
present to put his own case. Dr. Dale’s views differet 
from those he himself had been expressing, but th 
Representative Body should hear the views of all parte. 
The letter had not been before the Council or the Centad 
Ethical Committee or the Science Committee ; it ¥ 
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a jot published until some time after the Council’s Report 


. Dr. Dale began his letter by saying there was 
, strong tradition in Great Britain and a large part of 
ie English-speaking world that workers in the field of 
ical science were generally unwilling to take patents 
rivate financial advantage. He did not object to 
tenting per se, when administered for the public good 
yithout private profit—practically that was the system 
gf dedicated patents. He admitted that some research 
yorkers took the contrary view, and desired liberty to 
tent for private gain, and he had no desire to stand 
in the way Of colleagues and bring them into conflict 
yith the views of the Association. Dr. Dale took no 
aception to the statement in the Council's recommenda- 
jon dealing with the restriction of the use of knowledge 
god discovery, but he doubted the possibility of defining 
fhe words ‘‘ undue restriction.’’ He would prefer that 
the two decisions of the Association were repealed, and 
that the matter should be regarded as outside the province 
gf the Association—that is, rather than pass the recom- 
gendation which the Council was asking the Representa- 
five Meeting to pass to-day, he would like the meeting to 
repeal the decisions of 1903 and 1920. Dr. Dale then 
chimed that special consideration was due to medical men 
yho had accepted salaried appointments in research 
laboratories, and the effectiveness of whose work depended 
oo the mutual confidence and co-operation of their fellow 
yorkers in academic institutions. Dr. Dale thought that 
if the recommendation of the Council was approved by 
the Representative Body it would offend a large body 
of opinion which was worthy of consideration, and would 
geate a new embarrassment to some who had hitherto 
fund firm support for their attitude in an accepted 
tradition. 
Those were the arguments which Dr. Dale was using, 
and the subject, as he had said, was so important that 
Dr. Lyndon considered it only right that they should be 
placed before the meeting. Personally he felt that some 
a the dangers which Dr. Dale foresaw need not arise, 
aud that the secrecy to which he objected in patenting 
did not exist, because patenting did not mean secrecy ; 
it meant publicity, and no patent could be obtained 
without full discovery of all the processes of manufacture. 
§o that instead of hiding it away, the patenting made it 
public. It was also provided that any substance which 
was patented, if sold to the public, should be sold to 
the public at the lowest possible ,price consistent with 
fair remuneration to the patentee or discoverer. He there- 
fore asked the meeting to approve the recommendation 
of the Council, believing that the dangers mentioned by 
Dr. Dale need not exist, and would not prove so real 
as Dr. Dale feared. 
Dr. J. S. Manson moved as an amendment: 


That, finding it is the traditional usage for any 
medical practitioner who discovers or invents any sub- 
stance, process, apparatus, or principle likely to be of 
value in the treatment of patients not to act against the 
public interest by unduly restricting the use and know- 
ledge of such discovery or invention for his own personal 
advantage, the Representative Body recognizes that tHe 
question of patenting medical discoveries or inventions 
is one cf international interest, and requests the Council 
to refer the question to the Association Professionnelle 
Internationale des Médecins for consideration before 
arriving at any decision on this important matter. 


The CHAIRMAN OF CounciL desired to raise a question 
om procedure. The belief of the Council was that, if the 
motion or any other amended motion were carried by 
the Representative Meeting, and if the Representative 
Meeting also approved para. 65 of the Report, at the end 
of which the Council’s recommendation came, the effect 
would be that the new resolution, whatever it was, would 
be substituted for the resolutions which had been referred 
toas having been passed in 1903 and 1920. He under- 
stood that there was some doubt about that, but the 
Council certainly believed that by passing a resolution 
now, that new resolution would be substituted for the old 


aarti€s | decisions of the Representative Body. If any resolution 
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it was 


Was passed that day, would it be necessary still for the 
presentative Body to rescind the old resolutions? Was 


it necessary for two months’ notice to be given for such 
rescission, and would it therefore still be necessary for the 
Representative Body next year, two months’ notice not 
having been given this year, to rescind those old resolu- 
tions? Or was it a fact, as the Council believed, that 
the new resolution would be substituted for the old, 
without any necessity for formal rescission? 

_ The CHarirMAN replied that there were three possible 
situations. First of all, the meeting might pass such a 
motion as was proposed by Dr. Lyndon, and if the neces- 
sary majority was obtained that became the policy of the 
Association, and supplanted the former policy. Secondly, 
the meeting might pass a motion which did not contradict 
the former policy, in which case the former policy re- 
mained. Thirdly, it might consider whether at some 
future date the meeting should rescind the present policy ; 
but that could not be done immediately, because two 
months’ notice had not been given. 

Dr. Manson (Warrington), in moving his amendment, 
said that Dr. Lyndon had been perfectly fair in referring 
to Dr. Dale’s letter, and he wished to support the attitude 
of Dr. Dale that the meeting should give fuller considera- 
tion to the very important question raised before coming 
to a decision. To preserve a tradition was very healthy 
conservatism ; to alter or modify a decision was not 
always healthy liberalism or progress, but might be a step 
backwards towards decadence. The resolution of the 
Council seemed to open the door to a commercialization of 
medical invention and discovery, which was not always 
simply confined—as the chairman of the committee had said 
—to the synthetic drugs. As far back as 1854 an American 
physician had patented—his specification was now in the 
United States Patent Office—a trap for catching tape- 
worms. (Laughter.) Many inventions had been patented 
between that day and the present, and the question was 
whether they were increasing or not. The Council's 
resolution opened the door to such commercialization. 
Much weight must be given to the passage in Dr. Dale’s 
letter where he said that professional traditions varied 
in different countries, and it would be better if this 
country gave the lead to the international organization, 
as it would if the amendment were passed. If the Council 
could discuss the matter and give some decision and 
suggest a uniform practice in patenting medical dis- 
coveries, it would be very helpful to the international 
organization in coming to a decision. He therefore asked 
that the amendment be accepted as a delaying resolution, 
and that the Council should give fuller and wider con- 
sideration to the matter. 

Dr. L. Kittroe (Rochdale) seconded the amendment. 

Dr. E. R. ForHerGit (Brighton) asked whether the Asso- 
ciation Professionnelle Internationale des Médecins was 
the body to take up such a problem. 

The Mepicat SEcRETARY replied that this question 
might very well be discussed by the A.P.I.M., which 
would at any rate be able to get information on what was 
being done in other countries and associations. He could 
return and report to the Representative Meeting, not only 
on the information that he had obtained, but on the 
general practice in other countries. Such a report would 
form a subject of very useful discussion at the annual 
congress. 

Dr. J. W. Bone (Council) stated that he had come with 
the full intention of speaking against the resolution of the 
Council. His Division had instructed him, after discus- 
sion, to vote against it on the ground that if it were 
passed the Association would be breaking away from a 
well-known tradition of the profession, and that they 
feared the results of such a course. Although they 
recognized that a new situation had arisen which 
demanded some consideration, they did not think that the 
Council had given sufficient time and attention to the 
matter in formulating this resolution. After that meeting 
of his Division he had read Dr. Dale’s letter in the 
Supplement, and it had confirmed him very strongly in 
his attitude of opposition. The chairman of the com- 
mittee had that morning made a speech the whole of 
which was a condemnation of his own resolution. He had 
practically told the meeting that he did not think that 
the Council had given complete consideration to the new 
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position which had arisen. There was now before the meet- 

ing an amendment which suggested that the Association 
should go abroad to ask for the policy which it should 
put forward. He hoped that it would do nothing of the 
sort. The Representative Meeting was a body of opinion 
sufficiently strong to formulate a British policy in this 
matter. Afterwards, if the Association wished, it 
might inquire the views of the Contiirental associations, 
put it should first say what the profession in this 
country thought. He therefore hoped that the amend- 
ment would be rejected. 

Dr. Lynpon remarked that the amendment suggested 
that the matter should be referred to the A.P.I1.M. to 
decide, in place of the Association, a policy which he 
thought they should decide for themselves. (Members: 
‘““ No, No.’’) They should not, he thought, have to go 
abroad to have their policy considered for them. 

Dr. BRACKENBURY, On a point of order, asked whether, 
if this amendment were carried, other amendments 
modifying the proposal of the Council would be ruled out 
of order. The CHatrMaN ruled that if the amendment 
were carried it would become a substantive motion, to 
which any relevant amendments might be proposed. 

Dr. BrRAcKENBURY asked whether the Chairman would 
regard an amendment altering the Council's proposal as 
relevant to an amendment already carried referring the 
matter to another body. * Mr. BrsHor HarMaNn asked 
if an amendment he had handed in would be in order. 

The CHatRMAN replied that the amendments of which 
he had received notice—including that of Mr. Harman— 
would be in order if Dr. Manson’s amendment were 
carried and became a substantive motion. It would, he 
said, indeed be unfortunate if the meeting were prevented 
from dealing fully with the situation by a sharp and 
technical insistence on whether words exactly adjusted 
themselves to the relevance of the proposition before the 
meeting. If Dr. Manson’s amendment were rejected, 
these amendments would be allowed on the original 
proposition. 

Sir Rogert Boram suggested that, while the ruling was 
of course, strictly in order, it would nevertheless be 
extraordinarily difficult for the meeting afterwards to 
attain by amendment what he was quite sure many 
members desired to attain. He appealed to Dr. Manson 
and his supporters to withdraw their amendment. He 
himself would not like to vote against it, for the reason 
that there was obvious wisdom, once having decided the 
policy of the Association for this country, in taking 
cognizance of the practice in other countries, with 
particular regard to the international character of patent 
law at the present day. It would be sound wisdom 
if Dr. Manson would withdraw his amendment and allow 
the Council to rectify the original proposition. He had, 
he said, handed in a manuscript amendment (and he 
understood that Mr. Bishop Harman had put down an 
amendment to exactly the same effect) designed to pay 
some attention to a very strong opinion held by those 
who had every right to express one and voiced by a man 
of the standing of Dr. Dale, an opinion of which the 
Council had not had the benefit when they had discussed 
the original recommendation. He had received appeals 
from numerous quarters from men who were not especially 
interested in medico-political work to wait a little and to 
ask for a gencral conference in the autumn, to be attended 
by all bodies of opinion. The Association might well 
do work of value to the profession if it would take the 
lead in gathering outside opinion on a rather wider base 
than before, and endeavour to unite the profession on 
this most important matter. He believed that the 
Chairman of the Ethical Committee was not averse from 
a procedure of this kind. 


In response to requests from members, the CHAIRMAN 
read the amendment sent in by Sir Robert Bolam, for 
information and not for immediate discussion. 


That the Association approves the traditional profes- 
sional usage in accordance with which it is unethical 
for any medical practitioner who discovers or invents any 
substance, process, apparatus, or principle likely to be 
of value in the treatment oi patients to act against the 
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Dr. FornerGcitt asked whether the chairman of a use 
committee, in view of the statements of various x tel the C 
concerning Dr. Dale’s letter, would withdraw Fda panded 3 
posal of the Council entirely and bring the Matter Th 


next year after considering all the ideas which haq siona 
put forward by the meeting. The views of such for a' 
as Dr. Dale were more worthy of thorough discussion oe 
would be the opinions even of an international body “abl 

Dr. BracKenBURY explained that the Council, in sub 
stitution for the two resolutions which now stood on j tion 


minutes, and which were generally admitted not oe L 
applicable to the present situation, desired to emphasip Ey 
that the matter on which opinion was needed Was yh ho 
patenting in itself, but the restriction of the usage ¢ Eve 
patented substances for personal advaniage. The Coungj ah rat 
thought that the time was ripe, and that enough oy ’ ed 
sideration had been given to the matter for the repr yr Cow 
sentatives to express an opinion for themselves, yh on 
would be applicable to the profession throughout th aa 
country, that no practitioner should unduly restrict ty Ea i 
use of an invention, discovery, or principle for his om} ored - 
personal advantage. Dr. Manson's amendment 
prevent the Representative Body from expressing thi} pr. 
opinion until it had consulted the opinion in foreig majorit 
countries. The Council wished the meeting to say whethe] sir F 
it would substitute for the old opinions the very definix it was i 
opinion that no member of the Association or of th} ip thei 
profession—in this country, at any rate—should act gf jye des 
he had outlined. oit a | 

Dr. Topp (Sunderland) asked whether medical men jaf gch a 
this country were not in fact prohibited from usigg# would < 
knowledge which they had obtained by discovery, whik] ike ou 
men in other countries which permitted such condyg ar 
patented their discoveries and drew a_ percentage of th auld t 
proceeds. The CHAIRMAN replied that this question wou] for con 
no doubt be answered in the debate on the general po geet th 
position. Dr. | 

Dr. MANson, in reply, said that there was some ms] Dr. 
apprehension about his amendment. His supporters hopelff jf the ; 
that the A.P.I.M., after consideration, would adopt th patent 
same view as the Council held. After hearing the varios} The 
views and practices of the profession in other countries § t be a 
the Representative Body would be able the better} Mr. 
judge of the matter. He was quite willing to withdraw} had sp 
the amendment, in face of Sir Robert Bolam’s appal patent 
and to leave the Council to consider the subject againll were | 
on the basis of wider and more accurate information tha] throw 
they had had before them in the past. ceivab! 


At this point the meeting adjourned for lunch. did nc 


Dr. R. D. Motuersote (Bolton) moved to amend thf "tee 
Council’s recommendation by making it read as follows: } 4 ™4 
That while adhering to the traditional professional usag Ps : 
in accordance with which it is unethical for any medied tay 
practitioner who discovers or invents any substame, would 
process, apparatus, or principle likely to be of value it discus: 
the treatment of patients, to act against the publi} the Pa 
interest by restricting the use and knowledge of suchf that i 
discovery or invention for his own personal advantage, f ensure 
the Association recognizes in the case of those en invent 
in scientific research the propriety of utilizing arrange} oy 4p, 
ments made by law for the protection, by patent & let 
otherwise, of their inventions or discoveries in the interests} PC. 
of those who have made them. hande 
hot si 


In his opinion the resolution as originally worded bal] it ty, 
two grave defects. No discrimination was made betwe@} comm 
those engaged actually in medical practice on the @] jp ¢, 
hand and those engaged in scientific research on the oth. § hor; 
Each of those two groups stood on an entirely differ} tae , 
footing. The second defect was that far too great latitult } jj. 4 
was allowed to those engaged in medical practice. L& 9 frm 
year a resolution was submitted which was too drast& J ang } 
and was held by the meeting to be so. The resolutiol} 
this year went too far in the other direction. None would deal | 
wish that a surgeon should be able to patent any MF] oman 
provement he had effected in an operation or appliamet: | wont 
Doubt might even be felt, if patents were allowed to ®] o4 , 
taken out in a wholesale way, whether, when a 
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ier was putting forward something as likely to be of | the aniline dye industry would belong to this country 


t toa patient, he was not interested in some patent. 
the thought the wording he had suggested might make 
seful distinction. 
aN Of the CHAIRMAN stated that an amendment had _ been 
1S SPealen janded in by Sir Robert Bolam, as follows: 


é.... That the Association approves the traditional profes- 


Matter sional usage in accordance with which it is unethical 
had deal for any medical practitioner who discovers or invents any 
SUCh maf ybstance, process, apparatus, or principle likely to be 
ISSION thaJ of value in the treatment oi patients to act against the 
body, publi: interest by unduly restricting, by patent or other- 
il, in sg wise, the use and knowledge of such discovery or inven- 
00d on jg tion for his own personal advantage. 

Not tok pr. Lynpon asked the Representative Body not to 
emphasiefl ues Dr. Mothersole’s amendment now to be voted upon, 
1 Was og iause he thought Sir Robert Bolam’s amendment would 
Usage chieve what was generally desired. He felt there should 
he Coung jg a rather fuller discussion of the subject, and if they 
me om} gpealed the two existing decisions it would be open for 

€ 


he Council to consider the matter further in the autumn 
€S, which sd consult other important bodies, and he hoped to bring 
Phout th gp next year a resolution which would satisfy the pro- 
“Strict the j<sion as a whole. If Dr. Mothersole’s amendment were 
his om aried it might interfere with the one Sir Robert Bolam 
Tt woul] yas proposing. 
‘sing tht} pr. Mothersole’s amendment was lost by a_ large 
foreig mijority. 
whethe} sir RopERT BotaM, in moving his amendment, said 
Y Gefinit itwas intended to replace the resolutions which were now 
Or Of thi m their statute-book. It would not interfere with the 
Id act af jye desire of any person who thought he ought to take 

git a patent and was prepared to exercise his rights in 
ul men af gch a way that the public interest would not suffer. It 
M usig# yould also meet the views of those who did not desire to 
TY, whikf tke out patents, and it would leave the field clear for a 
| Conduct regular consideration of the position, and, if need be, there 
ge of the} could be placed before the Representative Body, in time 
on woullf for consideration next year, any variation which would 
eral pre} meet the wishes of a united profession. 

Dr. J. W. Bone seconded the amendment. 
ome ms} Dr. PereR Macponatp (Council) asked the Chairman 
prs hopelf ifthe amendment would debar anyone from taking out a 
opt th} patent if he thought fit. 
© varios} The CHAIRMAN replied that, as chairman, he ought not 
-ountns, f fo be asked to interpret a motion or amendment. 
better tf} Mr. BisHop HarMAN said he thought Sir Robert Bolam 
withdrr§ had spoiled his amendment by putting in the words ‘‘ by 
appa patent or otherwise.’’ If the words ‘‘ unduly restricting 
‘Ct agait were left as the essential part of the amendment it would 
‘ion that} throw the matter on a man’s conscience. He might con- 
civably use his invention in such a secret fashion, if he 
did not patent it, that it would be to his advantage, 
whereas if patented it would be bound to be exposed. 
Aman’s conscience must in the end be the touchstone. 
Mr. H. S. Sourrar (Council) expressed the hope that 
- medial) Ue amendment would not be passed, and that approval 
sbstane | MOUld be given to the original motion. Much of the 
value inf discussion was founded on an entire misapprehension of 
e public the Patent Laws. The object of those laws was to ensure 
of suet that inventions should not be kept secret. It was to 
vantagt, tmsure, on the one hand, that a man could publish his 
= vention or discovery without losing all the kudos, and, 
atent ef the other hand, that the publication should be com- 
interes | Pete. If a man discovered a chemical substance and 

landed in papers for a patent, and the description was 
lot such as to enable an ordinary chemist to produce 
neti it, the patent was invalidated. It was important to the 
the a ‘mercial interests of the country that a patent should 
» ot be taken out. A man in this country working in a 
‘ifere hboratory discovered some new substance but did not 
latitel ake out a patent ; instead of doing so he handed over 
Lad discovery to the medical profession, and a German 
drastif, immediately took out a patent, and the inventor 
voletil and his firm were unable to produce that substance, but 
wall had to go to Germany for it. The Germans were a great 
ot an deal more astute in the matter than the British, and had 
heat organized the whole thing on a basis that the British 
; to i Would never approach. If proper patents had been taken 

sical | Ut and proper controls had been applied, the whole of 


nal usage 


led had 


and not to Germany, and incidentally there would have 
been no war, for the Great War had depended on the 
possession by Germany of the aniline dye industry. He 
could not see why, if a medical man had discovered or 
invented any substance, he should not use the ordinary 
machinery of his country to get some reward for it. 
Personally he thought that the old resolutions of the 
Representative Body prohibiting medical men from taking 
out patents placed them in an entirely invidious position. 
It gave the impression that a medical man, if he took 
out a patent for a substance, was really doing something 
rather dirty. As a matter of fact he might be doing 
something of immense advantage to his profession, and 
something that protected the industries of his country. 
He hoped, therefore, that the amendment would be 
rejected and the original resolution passed. 

Dr. D. F. Topp (Sunderland) supported Mr. Souttar. 
Owing to our laws and the conditions laid down under 
them our inventors were forced to pass their inventions 
over to other countries, chiefly Germany and America, 
and to pay a percentage of the returns which were made 
on the patents. He was therefore in favour of the reso- 
lution proposed by the Council, and hoped that Sir Robert 
Bolam’s amendment would be rejected. . 

Dr. J. S. Manson (Warrington) said that Mr. Souttar 
had brought out clearly that the resolution would lead 
to the commercialization of medicine. What Mr. Souttar 
was talking about had really nothing to do with the 
aniline dye industry in this country, whose failure was 
due to economic difficulties and not to lack of scientific 
knowledge. 

Sir Ewen MacLean said he had been much impressed 
by the presentation of the case by the chairman of the 
Ethical Committee. In the later phases of the debate 
there had been a dragging of red herrings across the trail. 
The question was not the advantage or the disadvantage 
of Germany. The proposition before the meeting was 
an ethical one. A new position had been created, certainly 
in his mind, and he believed in the minds of one or more 
members of the Ethical Committee as well, by that 
powerful letter from Dr. Dale. It was important to 
remember the men who were doing the real, essential 
research work in this country. Their feelings must be 
regarded, and Dr. Dale had very potently expressed their 
feelings in his remarkable letter. Sir Ewen Maclean 
hoped that after the full consideration which had been 
given to the matter by those primarily and deeply con- 
cerned, the amendment proposed by Sir Robert Bolam 
would be supported. 

Dr. R. D. MornHersoLte asked whether the term 
‘* medical practitioner ’’ included a medical man who was 
not engaged in any form of medical practice. The 
CHAIRMAN replied that the question was one of the niceties 
of language with which he was not at all competent to 
deal. 

Sir Ropert Boram said he would be prepared, with the 
permission of the meeting, and if it would reconcile all 
differences, to withdraw the words ‘‘ by patents or other- 
wise.’’ With those words withdrawn he hoped to persuade 
the chairman of the Ethical Committee to accept the 
amendment in place of his committee’s recommendation. 
With Sir Ewen Maclean, he would deprecate remarks 
which reminded him of the opening scenes of The 
Mikado. They were accustomed, in the provincial town 
of Sunderland, to have patriotic ballads cut and dried. 
but it had not often been their lot to have them from the 
metropolis through the mouth of Mr. Souttar. (Laughter.) 
They were, in fact, red herrings, Union Jack red herrings, 
drawn across a trail with which they had very little to do. 
The essential thing was the usage of the profession, and 
he would appeal to the chairman of the Ethical Committee 
to say if at that stage he would, with the permission of 
the meeting, accept the amendment in place of his 
recommendation. 

Dr. A. B. Murray (Banff) appealed to the Chairman 
to ask Sir Robert Bolam to withdraw the words ‘‘ Union 
Jack red herrings.’’ (Laughter.) 

Sir Roserrt Boram: The last person I should wish to 
offend is the member for Banff. (More laughter.) 
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Dr. Lynpon said the most important thing was the | meeting at this stage should refer the whole ; tl 
unity of the profession. After all he had heard that day, | back to the Council without expressing any Nesta Sit 
and after Dr. Dale’s very impressive letter, he thought Views had been given on both sides, and it seemed withd 
that if the resolution as put up on behalf of the Council | agreed that the matter required more Consideration ert 
were passed it would split the profession and do an.| would be a mistake for the meeting to express an opin trativ 
immense amount of harm. He was therefore prepared, | by passing any of the motions that had been Put forwanj oe 
on behalf of the Ethical Committee, to accept the amend- | He moved as an amendment: — 
ment moved by Sir Robert Bolam with the deletion of the That th ti f : 
the eth 
words for which Mr. Bishop Harman had asked—namely, medical 
the reference to patenting. Council, and be reported upon at the next meeting. ’ Coun! 
Sir Rosert Boram then read his amendment in its Dr. W. H. Pottarp (Birmingham) seconded the me. } what 
revised form, as follows: The CHAIRMAN OF CouNcIL stated that one of his obje questi 


That the Association approves the traditional pro- 
fessional usage in accordance with which it is unethical 
for any medical practitioner who discovers or invents 
any substance, process, apparatus, or principle likely to 
be of value in the treatment of patients to act against 
the public interest by unduly restricting the use and 
knowledge of such discovery or invention for his own 
personal advantage. 


Dr. Bone formally seconded the revised amendment. 

Dr. Lancpon-Down recalled that it had been fore- 
shadowed that the proposal was intended to carry with 
it a conference on the matter with other bodies later in 
the year. If that was so he would have no great objection 
to the motion being substituted for the motion of the 
Council, but nothing was said in the motion asserting 
that a conference should take place. He would think it 
extremely regrettable if, after the matter had been dis- 
cussed so fully, it was now left in the air and nothing 
more done. If there was to be a conference, well and 
good, but it would be most unfortunate that they should 
have to say to people who asked whether they could take 
out patents or not, that they did not know. Might he 
have the assurance that there would be a further con- 
ference on the matter? 

Dr. Lynpon assured Dr. Langdon-Down that if the 
amendment was passed the Council would take steps to 
get the conference together. They would approach very 
important bodies in the country who were closely asso- 
ciated with medical education and research, and would 
try to bring up a resolution next year which would 
embody the view of a united profession. 

The CHarRMAN oF CounctL said he was not sure if the 
words in which Dr Lyndon had accepted the amendment 
would be endorsed by the Council. If he correctly under- 
stood the position, there would seem to be little advan- 
tage in the meeting passing any resolution that day. As 
it appeared to him, the Council desired the resolution to 
be passed in order to indicate quite definitely the opinion 
of the Representative Body and of the Association. If 
that resolution was passed it would go to the Council, 
who would be concerned to see what was done with it, 
and it was quite possible that some means might be 
adopted by the Council in order to take further advice 
and to gather further opinions upon the whole question of 
patents ; but the resolution of the Representative Body 
would stand as the opinion of the Representative Body. 

Dr. CanpLer-Hope (Scarborough) asked what majority 
was required to alter the position of the Council taken up 
last year. 

The CHAIRMAN replied that there was no proposal to 
rescind any former resolution of the Representative Body. 
Such a proposal could not be moved because two months’ 
notice of it had not been given. The present proposal 
was an alteration in the policy of the Association affecting 
the interests and honour of the profession ; therefore to 
carry it a majority of at least two-thirds of those voting 
would be required. Dr. Langdon-Down’s proposal had 
turned out to be a supplementary or alternative motion 
that the meeting should await the resolution of a con- 
ference to be called by the Council. That was really 
a motion to adjourn the discussion. 

Dr. LanGpon-Down said that he would prefer his 
amendment to operate as a rider or tag to the amend- 
ment before the meeting. 

Sir Robert Bolam’s amendment was carried by 105 
votes to 47. 

It was then put to the meeting as a substantive motion. 

Dr. H. G. Dain (Birmingham) suggested that the 


tions—and one which the Council would have—to 4 Dr. 
new proposition was that it would leave the whole ¢ 
tion unchanged for another year, although the Coggs 
and the Representative Body had had it under consi 
tion for two years, and were unanimous in thinkine: 
unsatisfactory. If it had been possible to Tepeal 
existing resolutions and then refer the matter back to th 
Council for further consideration there could haye beet 
no serious objection. Unless, however, the meetin 
adopted some form of words in substitution of thos 
resolutions, the situation would remain as it was, Th 
office was continually asked the opinion of the ‘ 
tion on this matter, and would be obliged to answer 4 
terms of the old resolutions, which everybody wished 4 
abolish. On behalf of the Council, he appealed to the 
meeting to accept the resolution by the  necesgy Dr. 
majority. This would not end the matter, for 4 
Council would not be precluded from further investiga 
the way in which this decision should be applied to t 
present state of the patent law. 

Dr. MoTHERSOLE inquired whether, if this resolutig 
were passed, it would do away with the previous resoh 
tions. The CHarrMAN replied that it would appear upg 
the records as the opinion of this Representative Meeting} Sir 
and as a decision of the Association taken in 193}. 

Mr. Sourrar considered that the meeting had m 
grasped the seriousness of the proposal. Sir Robe 
Bolam had accused him of introducing a red herring ty 
mentioning the word ‘‘ German ’’ ; if it had not been fg 
Germany this resolution would never have come Up a 
all, and he himself would not have cared two pins abog 
the patent law. The whole question was determined 
the position of Switzerland and Germatiy, the tw 
countries especially engaged in the production ¢ 
synthetic drugs. It was lamentable that a medical m 
in this country—and there was a large body of medi¢l 
men engaged in this class of scientific research in t 
employment of the great chemical houses—was precludé 
from protecting the products of his own industry and@ 
his own brains from exploitation by firms in Switzerla 
and Germany, possibly through the weakness of f 
British patent law, but still more through the sent 
mentality of the profession. It was this sentimental 
that Was the “ red herring ’’ ; the profession did not fat 
the business facts of this amendment. Sir Robert Bolam 
proposal, as amended, was admirable in itself, but it d 
not meet the case. It said nothing about patents. 

Sir Ropert BoLaM reminded the meeting that it didm 
prevent patents. 

Mr. Sovutrar protested against further delay. 
question had been considered for two years. One of tl 
most interesting discussions at which he had ever be 
present had taken place, and experts from two of the gre 
chemical houses had given their advice, as had Pref p, 
fessor W. E. Dixon of Cambridge—a leading authority@ | 
pharmacology—and also one of the leading patent expertsd 
this country. The only expert present who had oppovl 
this proposition had been Dr. Dale. Dr. Dale was in quit 
a peculiar position, separated from the difficult affaisé 
this life. Mr. Souttar’s feeling was that it was of the utme tio 
importance for the protection of the industries of ®§ 4, 
country to get rid of sentimental ideas on the subj fee 
and he hoped the meeting would delay the matter} gui 
further. exe 

Dr. H. H. (Liverpool) had understood} tha 
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Robert Bolam to say that the amendment did not f sat 
the taking out of patents. What was the dif He sai 
between the resolution and the amendment? Counci 
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sir ROBERT BotaM appealed to Dr. Langdon-Down to 

~ am his opposition, in view of the statement of the 
een of Council that it was necessary for adminis- 
se e reasons to obtain some principle of guidance from 
Se ectiNg. Revision would not be precluded in the light 

F farther information, which the Council could obtain 
hetween now and next year. 

In reply to Dr. H. D. Wooprorrr (Oxford), who asked 
if the Council could give an undertaking, the CHAIRMAN OF 
Councit said that he could not give an undertaking as to 
what the decision of the Council would be, but the whole 
estion would be placed before it. 
pr. Darn, replying on the discussion, said that it would 
appear from what had been said that the effect of Sir 
Robert Bolam’s statement was to wash out the previous 
pression of opinion by the Annual Representative Meet- 
ing and to leave the Council free practically to go on con- 
gdering the question. He had no objection to Sir Robert 
Bolam’s amendment, but he felt that at the present 
moment it was undesirable to be tied to an opposite 
expression of opinion until the discussion had been com- 

eted. He was quite prepared to withdraw his sugges- 
tion that the matter should go back without any expres- 
son of opinion that day, because he realized, from what 
had been said, the other side of the matter; but as to the 
fnal form which any approval should take, he did not 
think the meeting was in a position to determine. 

Dr. Darn then withdrew his amendment, and Sir Robert 
Bolam’s amendment was put and carried as a substantive 
resolution by 126 votes to 40, thus receiving the necessary 


two-thirds majority. 


The remainder of the Report under ‘‘ Medical Ethics ’’ 
yas approved. 


“ BRITISH MEDICAL JOURNAL ” 
Sir Ropert Botam (Chairman of the Journal Com- 
mittee), in presenting the Annual Report under 
“Journal,’’ said that the work of the Committee had 
been concerned during the past year with the form of 
presentation of the Journal, which was now better printed, 


f better illustrated, and in every way a finer production 


than before. This had not been achieved without an effort 
on the part of the staff, both editorial and executive, and 
the thanks of the Journal Committee and the Council had 


| adready been conveyed to them. The money had been 


well spent, and the result was a credit to the Association. 
(‘Hear, hear.’’) Some comment had been made on the 


if policy of the Association with regard to the subsidiary 


specialist journals. Discussion on the point had also taken 


if place in the Council, but it had been felt that the Council 


could usefully employ a small amount of money in assist- 
ing special work, such as the Representative Meeting 
would approve. The year altogether had been a strenuous 


sf one, with the absence of members of the editorial staff 
ing through illness, but it was hoped to overcome these 


troubles and to secure greater continuity of work. © 

Dr. J. MippLETON Martin (Gloucestershire) said he felt 
the Representative Body would not like to pass the report 
without some expression of congratulation to the com- 
mittee and the Editor upon the vast improvement in the 
appearance of the Journal in every way. (Applause.) 

The Report under ‘‘ Journal ’’ was approved. 


MEDICO-POLITICAL 
Fees for Certificates under Cremation Act 
Dr. J. W. Bonr (Chairman of the Medico-Political Com- 
mittee) moved two recommendations of Council under the 
heading of ‘‘ Medico-Political.’’ The first of these related 
to the fees for certificates under the Cremation Act, and 


te was as follows: 


_That the fee for completing Form B under the Crema- 
tion Act should be a matter for private arrangement 
between the doctor and relatives concerned ; and that the 
fee, for completion of Form C should not be less than one 
guinea, except where the total family income does not 
exceed £250 per annum, when the fee should not be less 
than 10s. 6d. ; and that the existing policy on this 
Subject should be rescinded. 


emt} He said this was a simple question, but it had given the 


Council a good deal of trouble. The policy of the Asso- 


ciation had been that the fee should be one guinea, or 
in certain circumstances two guineas, but the Council 
had found out that those fees were not being obtained, 
and in some cases not even sought for. The Council had 
heard reports that the policy was in some way tending 
to restrict cremation to the better-off classes. For the 
moment he formally moved the recommendation, and 
would await criticisms. 

Dr. F. H. Bopman (Bristol) moved to delete the words 
‘““ except where the total family income does not exceed 
£250 per annum, when the fee should be not less than 
10s. 6d.’’ His constituency thought that the concession 
outlined in the recommendation was undesirable and un- 
necessary. In the latest available trade union figures he 
found that the unions paid over £60,000 in funeral benefit 
in one year, and if they could spend all that they could 
afford one guinea. 

Dr. R. M. Manwarinc-Wuite (Mid-Cheshire) strongly 
supported the amendment. By the fact of cremation a 
certain amount of money was being saved for the nation, 
and if medical practitioners could not be paid an adequate 
fee he thought it was a pity. (Applause.) 

Dr. Peter Macponatp (York) said he had been directed 
by his Division to oppose the recommendation, and he 
would therefore support the Bristol amendment, although 
he would have preferred a reference back to the Council. 
The reason for the opposition of his Division was that 
the reduced fee was not adequate. Form C involved a 
fair amount of work and a consultation with the family 
doctor, and a fee of half a guinea was meagre, to say the 
least. Then the responsibility of the practitioner was 
a great one, for in signing Form C he was the final judge 
as to whether there had been crime or no crime, and he 
was the authority called upon if there were an investiga- 
tion. 

Dr. Bone pointed out that the recommendation merely 
referred to the family income, but the speaker was dealing 
with the question of responsibility. 

Dr. Macponatp replied that the responsibility was 
equally great whatever the family income. The fee was 
negligible when compared with the total cost of cremation. 
He had consulted an undertaker, and had found that the 
costs of cremation were as follows: Oak coffin, £18 18s. ; 
expenses of bearers, £4 15s. ; arrangements apart from 
the coffin, £9 17s. (possibly including the doctor’s fee) ; 
cremation fees with urn, £7 10s. ; motor hearse, £6 14s. 6d. ; 
incidental expenses, 13s.—a total of £48 7s. 6d. He was 
informed by the undertaker that for a poor family the 
cost would be about £20 less. But that meant an approxi- 
mate cost of £30, and the reduction of the medical fee 
was a negligible matter from the point of view of the 
poor person. For these and other reasons he asked that 
the motion should be rejected and the amendment passed, 
though he hoped the whole matter might after that be 
referred back. 

The Bristol amendment was carried. 

The CHAIRMAN OF CouNcIL said he understood that 
under the existing policy there should be a fee for 
Form B as well as for Form C. The present proposition 
said that for Form B the fee should be a matter of arrange- 
ment privately, as all other private fees were. Surely 
that was an alteration of existing policy. 

The CHAIRMAN said that if the resolution was carried 
there was obviously a contradiction between the present 
decision and a previous decision, but the affirmation of 
later date would govern the position. 

Dr. WooprorFE asked whether the second part of the 
recommendation was being discussed with the first part. 
The CHarrMAN replied in the negative. 

Dr. Bone then moved: 

That the fee for completing Form B under the Crema- 
tion Act be a matter for private arrangement between the 
doctor and relatives concerned. 

That the fee for completion of Form C should be not 
less than one guinea. 

These motions were carried. 

Dr. Bons added that he did not think it necessary to 
move that the existing policy be rescinded, because a new 
policy had now been adopted. That appeared to be, at 
all events, the modern view which the meeting took of the 
constitution, 
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The CHAIRMAN entirely agreed with Dr. Bone, on the 
ground that if it were held to be necessary, every time 
a resolution was passed, to rescind some former resolution 
bearing on the same subject, it would mean that every pro- 
posal brought before the meeting would involve a search 
through all the previous records of the proceedings to find 
whether there was any decision upon such a policy at all. 
He thought it was common sense that if something was 
adopted to-day which conflicted with something adopted 
at a previous date, the last resolution should command 
the situation. 


Fees for Recommendations under Mental 
Treatment Act 
Dr. Bone further moved as a recommendation of 
Council : 

That in cases where a ‘‘ recommendation ’’ is made 
under the Mental Treatment Act for a private patient, 
the fee should be a matter of arrangement between the 
relatives and the practitioner concerned, but that in 
public assistance cases the fee generally recognized by 
the Public Assistance Authorities for certificates under the 
Lunacy and Mental Deficiency Acts—namely, one guinea— 
would appear to be appropriate. 


He pointed out that the recommendation was quite new. 
A Mentai Treatment Act had recently come into force, 
and the office was constantly consulted by practitioners 
as to the fees that it would be appropriate to charge 
where cases came for certification under the new Act. 

Dr. H. W. Poo er (Chesterfield) moved an amendment 
to the effect that the word “ generally ’’ be omitted 
[‘‘ the fee generally recognized '’| and that the words 
‘namely, one guinea ’’ be also omitted. The fee of one 
guinea for lunacy certificates, he explained, was not 
universal. In certain areas two guineas was obtained 
for the work without any difficulty. It seemed to his 
Division that it would be a pity for the Representative 
Meeting to adopt a motion standardizing in specific terms 
the fee of one guinea for that work when certain public 
authorities were actually paying two guineas. He was 
sorry to be up against his old chairman, the chairman 
of the Medico-Political Committee, on this matter, but 
he hoped he would accept his amendment, or at any rate 
that the meeting would approve it. 

Dr. G. DovuGan (Portadown), supporting the amend- 
ment, said that in Northern Ireland his Division had had 
a long fight on the question of certification fees. On 
many occasions he had refused a fee of a guinea, and the 
fee was now stabilized at 35s. If the resolution were 
passed a fee of a guinea would be standardized and the 
Association would be throwing away the results of fights 
and work in the past. 

Dr. West-Watson (Bradford) stated that he had in- 
quired recently about the fees paid by different Public 
Assistance Authorities for signing lunacy certificates. 
His reason for making the inquiry had been that one of 
the medical officers of his own city had appealed because 
he had to go about six miles across Bradford to the 
opposite outskirts and as many miles back again, and all 
for half a guinea. According to the list at headquarters, 
the fees varied considerably. The majority were a guinea, 
some were £1 11s. 6d., and a few were two guineas, but 
there were still quite an appreciable number of areas in 
which only half a guinea was paid. This was a ridiculous 
fee for what some doctors had to do, considering the 
mileage alone, quite apart from the work of filling in and 
signing the lunacy certificate. Anybody who resided in 
an area where the Public Assistance Authorities paid only 
half a guinea should resist the amendment. 

Dr. Bone, in reply, said that, whatever the meeting 
did with the resolution, he hoped that it would not pass 
the amendment. Clearly, if the Representative Body said 
that the fee should be the fee recognized by Public Assist- 
ance Authorities for certificates under these Acts, it would 
be descending to a fee of half a guinea, which was quite 
common for lunacy certificates. The staff at headquarters 
knew perfectly well that, whereas there might be one, 
two, or three areas which paid two guineas, they were 
very few. A small number paid odd sums like 35s. and 
a guinea and a half, but the ordinary fee was one guinea, 


and there were quite a large number of ar 
fee was ten and sixpence. Ti the amendment wana the 
the meeting would be asking for less than 
available to it. Was ‘Noy 
Dr. Poo er, also in reply, stated that he had y, ij 
sympathy with practitioners who were stil] receivia 
a guinea for these services ; it was up to them to | 
after themselves. He thought it a pity that the R “ 
sentative Body should standardize a fee of a guinea ho 
certain public authorities were paying a good deal on 
The amendment was lost. 
Dr. Topp offered for the consideration of the cha; 
of the committee the words ‘‘ not less than one guinea” 
Dr. Bone objected that these words did not read cosa 
He reported that the Chairman of Council had s ih 
words that might meet Dr. Todd’s requirements: «; 
public assistance cases a fee of not less than one cual 
would appear to be appropriate.’’ This made no Teference 
to any lunacy fees. He would be quite prepared to acg 
those words. The committee was merely trying to ing 
cate to the local authorities that one guinea was the sor 
of fee appropriate to this service. It had worded jg 
resolution not in any mandatory way, but loosely, 
that areas might have a certain freedom. It wished 
however, to indicate that that was the sort of fee that 
ought to be given for these services anywhere. In tha 
form the resolution might meet a good many of th 
objections that had been made. 
The meeting carried the motion in the following form: 
That in cases where a ‘‘ recommendation ”’ js mak 
under the Mental Treatment Act for a private patieg 
the fee should be a matter of arrangement between th 
relatives and the practitioner concerned, but. that 
public assistance cases a fee of not less than one guing 
would appear to be appropriate. 


Dr. Bone, in moving the adoption of the remaindy 
of the Annual Report of Council under the heading 
Medico-Political,’’ apologized to the Representatiy, 
Bedy for having appeared to do no work during the yea 
under review, as several critics of his committee ha 
complained. Nevertheless, the committee had in fac 
done a good deal of work, some of which was recorded ip 
the Report. Much of it had been routine and accepted 
work, and not controversial—a fact which accounted fo 
the small number of recommendations. The Report 
recorded things done and things which had not bea 
done. The committee had taken steps to deal with sud 
matters as post-graduate courses for ship surgeons ; vey 
successful work had been done in connexion with th 
Methylated Spirits Regulations ; long and careful inquins 
had been made into the effects of the Pharmacy ani 
Poisons Bill, which was _ still before the House @ 
Commons ; and the committee had taken steps to increat 
the direct representation on the General Medical Counc) 
with very satisfactory results. 
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Medical Practitioners and Road Accidents 
Dr. E. R. ForuHercity, (Kent Branch) moved to instruc 
the Council to take some further steps to ensure the fe 
being paid to medical practitioners called to  stret 
accidents and road emergencies. He had made som 
inquiries of insurance companies, and he believed thi 
if the profession were unanimous the support of thee 
companies would be secured for its claims. The premium 
would probably be almost nominal. It was_ necessaff 
also to have the support of public opinion and of th 
press. If the press could be shown that the professiat 
had a good case it would be of very great advantage. 
Dr. B. H. Paix (Tunbridge Wells) said that the Ket 
Branch felt that the Association had so far failed to gt tive) sug 
fair play from the authorities approached, but that ets 
not a good reason for giving up the fight. In the laggy, a, 
majority of cases—80 per cent., according to the Rep, 1. d 
of Council—the doctor called to a road accident rece@hiy, 464.3) 
no fee. Had anything happened bearing upon thie QU®fq }..14), 
tion of payment since this matter was last before tf ,,.. tha 
Representative Meeting? There had been the Road Trafit},,., be 
Act. The police now knew about all motor accidents, t},)), num 
names and addresses of the people injured, and the af 5, a | 
of the matter, whether the case had gone to court, of Police . 
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had been paid, what doctor had been in attend- 
at the time of the accident, his name and address, 
what fee had been demanded. Dr. Pain went on to 


an arrangement made for any doctor who had attended 
tor accident to give his name and address to the 

a mo and a statement of his account immediately after 
ie ovices rendered, in order that it should go on the 
. e record. The compulsory insurance of all motorists 
- third-party risks brought in another party in all 
otor accidents—namely, the insurance companies—and 
ihe insurance companies and solicitors could always obtain 
yment of 5s. a copy of the police report. The 
igsurance company ascertained from the insured person 
shat were his medical expenses in the case of his own 
nal injuries, including his doctor’s bill, and the in- 
grance company would know from the police report what 
ihe doctor attending at the accident had demanded for his 
gvices. Dr. Pain suggested a further elaboration of the 
gheme, whereby the doctor would send off a post-card 
fled up with details of the service rendered, including 
mileage, to the ‘‘ British Medical Association Accident 
ment,’’ and after that would do nothing more until 

ie received his fee, one or two guineas, or whatever might 
ie agreed upon by a committee of medical practitioners, 
iss expenses of collection. An “‘ accident post-card,’’ like 
the post-card required in the case of the Notification of 
Births Act, should be in every doctor’s emergency bag, 
and sent off promptly after the accident, one to the police, 
ad the other to the Association’s ‘‘ Accident Depart- 
ment.” While he spoke of the Association, he envisaged 
gme independent body, such as a debt-collecting organiza- 
tin, with branches in every town. The Association and 
the Medical Defence Union could not collect accounts for 
doctors ; it was against their constitution, and that was 
the key, he believed, to the non possumus attitude of the 
Medico-Political Committee. But was there not a pre- 
cedent in the shareholding of the Association in the 
Medical Scholastic Agency in connexion with negotiations 
for the purchase and sale of practices? On some such 
lines an accident department might be organized, in- 
duding a debt-collecting agency. The Chairman of the 
Medico-Political Committee might pour scorn upon the 
idea, but he stated at the Annual Representative Meeting, 
1929, that ‘‘ no satisfactory solution can be devised ’’ 
(to get payment for doctors) ‘‘ failing the creation of a 
central fund by some extra tax on motorists, or some 
ystem of compulsory insurance, including a priority for 
charges for medical attendance on any claims made, either 
d which methods would require legislation, probably 
highly contentious in nature.’’ The highly contentious 
compulsory insurance had come: the Road Traffic Act 
was the result. The hospitals got their £25, but the 
doctor who asked for a fee for his work got nothing. 
Surely this was new ground enough to go upon to renew 
their claim for fair treatment. What had happened to 
the Medico-Political Committee? Last year it had re- 
ported that it could do nothing unless highly contentious 
lgislation was passed, and now that such legislation had 
ben passed it altered its tune, and said it could. do 
wthing unless the patient could be got to pay out of his 


1 own pocket, or out of some insurance company’s pocket. 
> thee} te speaker submitted that the thing could be done, 


possibly not in its entirety, but in part, by some such 
method as he had lightly sketched. Such a scheme 
neded working out in detail, but it should be attempted, 
ad quickly. The Medico-Political Committee during the 
[mst year had been ‘‘ bone idle,’’ and needed waking up. 
(laughter and applause.) 
Dr. E. H. T. Nasn (Public Health Service Representa- 
Suggested that it was more or less useless doing 
aything in this direction except by means of insurance. 
He was the first medical officer of health, he believed, 
who had taken up this matter in his report, publishing 
the details of accidents in his district. The medical officer 
{health could educate the public in these matters in 
away that nobody else could. But he was certain nothing 
would be got except by way of insurance, for a consider- 
able number of persons to whom accidents occurred were 
ght} 2 a position to pay a proper fee. The Commissioner 
Police at New Scotland Yard had given him particulars 
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of the accidents of the last five years, and it was shown 
that the accidents in a large number of cases involved 
pillion riders and the riders of motor-cycles which wefe 
being bought on the hire-purchase system. He suggested 
that legislation on an insurance basis should be pressed 
for, and members should get their medical officers of 
health to make annual returns as to the accidents in 
their districts. At the cottage hospital in his own area 
seventeen out of twenty-two patients in the surgical ward 
had sustained accidents on one road alone, and the list 
of accidents supplied by the police for his area had nearly 
doubled in the last five years. He thought insurance was 
the only way, for he did not expect much to be done 
by setting up a debt-collecting agency at headquarters. 

Mr. W. McApam Eccres (Council) said he was in a 
position to see this question very largely from the insur- 
ance point of view, and in spite of all that had happened 
under the Road Traffic Act, the number of motor accidents 
was still enormous. An insurance company with which he 
had much to do had been receiving on an average 150 
claims weekly since that Act came into force, about one- 
third of them relating to personal accident, trivial or 
serious. He had pressed upon certain insurance com- 
panies the unfairness of the position to the medical 
profession, as first aid often saved the insurance com- 
panies thousands of pounds. Their reply was that the 
profession should have pressed for a clause to be inserted 
in the Road Traffic Act. He told them that this was 
done, but it had been said that the demand was not 
unanimous enough. He thought Dr. Fothergill was right 
in saying that if they were united there must be a real 
public opinion behind them. Those injured were only 
tceo glad to be made whole again, and this very often 
depended upon the first-aid treatment received. When 
he had to go about the country he always insisted on 
meeting the doctor who gave the first aid, and saw that 
he got a fee, and he did the same in the case of the 
hospital doctor. The insurance companies were quite 
willing to pay these fees, for the first-aid service saved 
them money. He hoped the press by a crisp account of 
the discussion would help the profession to gain the end 
it had in view. 

Dr. West-Watson said the suggestion of his Divisional 
meeting was very much on the lines of the Kent resolution. 
It was felt that if some legal aid society would take the 
matter up and sue in a comparatively small number of 
cases, and win those cases, the medical man would not 
in future have much difficulty in obtaining his fee for 
rendering first aid. As Mr. Eccles had said, first-aid treat- 
ment often settled whether an accident would turn out 
to be trivial or serious, and whether the insurance com- 
pany would have to pay little or much. 

Dr. H. R. FrepertcK (Swansea) expressed the opinion 
that Dr. Pain’s scheme was very sound. But no mention 
had been made of the fact that many of these casualties 
were sustained by insured persons, and doctors were 
compelled to attend them under the National Insurance 
Act. Local committees in many cases had decided that 
no doctor should charge emergency fees for emergency 
attendances. How would Dr. Pain’s scheme meet those 
cases? 

Dr. J. B. Mitter (Council) said it would appear from 
what Dr. Pain had said that the committee had done 
very little. Dr. Pain was himself a member of that 
committee, and he had heard more from him that after- 
noon than at any of the committee meetings. (Laughter.) 
Before covering new ground the Representative Body 
ought to follow what the committee had done. There 
were two points in particular. As regarded accidents, 
where the policeman sent for the doctor, as far back as 
1920 the Representative Body agreed there should be 
7s. 6d. for a day visit and 10s. 6d. for a night visit. In 
1923 the Home Office circulated the chief constables 
throughout the country, recommending them to pay that 
or a similar fee where the doctor had been officially 
summoned. Out of 61 police forces in the counties, only 
29 had agreed to that, and of the county boroughs 
14 out of 119. The committee appointed two years pre- 
viously had interviewed the Home Office again. As a 
result of that interview a further circular had been sent 
down, and a considerable number of counties and county 
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boroughs had agreed to those fees ; so that that was a 
step in the right direction. Dr. Pain had mentioned the 
Road Traffic Act. The committee had taken the matter 
up at the proper time—namely, when the Act was a Bill 
before Parliament. They had interviewed the Parlia- 
mentary Medical Committee at the House of Commons, 
and pointed out that if a voluntary hospital should be 
allowed expenses, so should a medical man. The reply of 
the Parliamentary Medical Committee was that it did not 
see any hope whatever of bringing forward the motion, 
because a voluntary hospital could not sue, and a medical 
man could sue. The last step taken by the committee was 
to interview the Ministry of Health. Under the Local 
Government Act of 1930 the county councils had taken 
over the functions of the old boards of guardians. The 
official whom they interviewed on the point consulted 
with the County Councils Association and the Municipal 
Boroughs Association, but stated that neither of those 
associations would take the matter up; but the very 
fact that he interviewed those associations led one to 
deduce that the committee’s idea was correct—that 
there was a definite liability on local authorities to pay 
for attendance on street accidents. The best thing the 
Representative Body could do was to take up the two 
points locally ; first of all, to see that the police forces 
agreed to pay the fee in the counties where they had not 
yet agreed to it ; and in the second place, every Division 
should take up the point with its local authority. This 
had already been done in his own county, which at the 
present moment was rather a distressed county. Despite 
that, the county had agreed to pay doctors’ fees in all 
road accidents, whether the doctor had been summoned 
by the police or not. The scheme there was that any 
doctor called to a road accident sent in the name of 
the person attended and the date to the county clerk. 
The county clerk sent the list to the clerk of the Insurance 
Committee, who scored off all those who were insured 
persons, and paid the doctor for the rest. If that could 
be done in one county it cou!d be done in every county 
if the local Divisions moved strongly in the matter. Dr. 
Fothergill’s idea of approaching the insurance companies 
was probably a very good one, but official views moved 
very slowly, and the profession as a whole would get far 
better results if secretaries of local Divisions would carry 
out the policy which had been inaugurated by the central 
committee, and get these fees put as a charge on the local 
authorities. 

Dr. F. Rapciirre asked Dr. Miller how many of the 
county councils and county borough councils which had 
stated that they would pay a fee for cases to which the 
police had summoned a doctor had instructed their police 
officers to send somebody else for a doctor instead of 
doing it themselves. Dr. MILLER said this was rather a 
conundrum, and probably the Chairman could answer it 
better. (Laughter.) The CuHatrMAN said that if Dr. 
Miller described it as a conundrum and passed it on 
to him, he in turn gave it up. 

Dr. Witirams (South-West Wales) said that until 
some scheme was formulated by the British Medical 
Association it was for each medical man to fight a test 
case. He had recently attended a panel patient of his 
own who was knocked down by a lady motor cyclist, 
and the patient sued her for damages. He had sent the 
patient a bill for his attendance although he was a panel 
patient of his own. When the case came to court the 
defending solicitor and the.judge promptly asked why 
he had sent the account. On hearing his explanation 
the judge had backed him up. (‘‘ Oh! ”’) 

Dr. H. D. Wooprorre (Oxford) said the question of 
the insured person was most difficult. In his own area 
there was a series of three main roads converging on 
London. While they also had on the Panel Committee 
an understood arrangement by which doctors did not 
charge for emergency treatment, that was in the beginning 
simply a personal arrangement among themselves , but 
one particular colleague of his, who lived on the main 
road that ran through from South Wales and Cheltenham 
to London, had an average of about six accidents a 
week, the great majority of them, about 8@ per cent., 
being insured persons who were on the panels of various 


doctors anything from fifty to two hundred miles pe 
Those cases were the difficult ones. They did not ina 
least mind doing a large amount of work to help Pn 
fellows in their own area, because they got it back afte 
all, by having some of their own work done for 4.” 
but when one was treating cases late at night for peo’ 
who lived very far away he felt that something Ought {) 
be done. It seemed to him that even under an insu 
arrangement they would have to get, not only a Special 
addition to the Road Traffic Act of 1930, but 
very definite addition to the National Health Ing 
Act ; and whether the Medico-Political Committee 
Council, or the Representative Body could achieve th 
object he personally very much doubted. 

Dr. J. B. CanpLer-Hope (Scarborough) said that 
the insured person whom a doctor attended in an accide 
and who came anything from fifty to two hundred 
away, was a temporary resident, and the medical 
concerned had only to apply to his clerk of the I 
Committee, who would certainly put him through x 
having attended a temporary resident, and the fees wou 
be paid accordingly. 

Dr. Bone said he did not think that the motion of k 
drafted in so vague a fashion, would be productive of 
good at all, but the discussion had been an excellent oy 
and had contained certain constructive proposals which 
were of value ; and in the light of those proposals }. 
would support some reference to the Council in mo 
general terms than Kent suggested, and a reconsideratig, 
of the question. A specific instruction to do somethj 
without knowing exactly what, was of very little valy 
Dr. Miller had disclosed—what Dr. Pain was s0 caref 
to hide—that he (Dr. Pain) was a member of the si} 
committee which was set up by the Medico-Politiey 
Committee to deal with the question. That committg 
did spend a great deal of time and.thought on the qug 
tion as outlined by Dr. Miller. Incidentally, it spent, 
good deal of the Association’s money, and he was afraij 
the results were somewhat scanty ; but they did m 
doubtedly get going in the constituencies a scheme, « 
system of schemes, for the payment of fees by lod 
authorities to doctors called in in emergencies. Dr 
Fothergill, who had moved the Kent Branch resolution, 
had forgotten to tell the meeting what he thought wy 
of vital importance—namely, that Brighton had probably 
the best scheme of the kind in the whole country. If tk 
Brighton scheme could be put into action in every am, 
the problem would be very largely solved. He beliewd 
that every policeman in Brighton carried in his pockt 
a little voucher, which he handed to the doctor who wa 
summoned in emergency, whether that doctor was call 
in by the policeman himself or by somebody else, anda 
that voucher the Brighton Corporation paid the doctr 
a fee. He believed, also, that Willesden and Gateshead 
had similar schemes. In the speaker's own area they hal 
a faint, poor imitation of the Brighton scheme. They hal 
failed to get the complete Brighton scheme, but manyd 
their doctors, particularly in the boroughs, were receivitg 
satisfactory repayment for the treatment of patients it 
jured in motor car accidents. In the rural areas th 
difficulties were greater ; the county council of Bedfor 
shire undoubtedly put more difficulties in the way d 
recovery of fees trom its funds. If every area would # 
to work to do what had been done in many areas, the 
would help towards the solution of the problem. Apat 
from that, to create an atmosphere and to put before the 
public the way in which the profession was exploited- 
as it undoubtedly was—remained for the moment the oily 
course which the Council could pursue. They ought ® 
have the whole question in front of them, and he pers 
ally would be very pleased to do anything he could# 
promote the reconsideration of the position in the Cound 
during the next session. 

Dr. ForHerGitt hoped that the vote on the motif 
would be practically unanimous. The profession had wil 
it the press, which wanted to know what it felt on ti 
problem. 

The CHarRMAN pointed out that Dr. Bone had si 
gested that the question be referred to the Council f 
further consideration with a view to seeing what pra 
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could be taken. He asked if Dr. Fothergill would 
tishied with that undertaking. 

Dr. FoTHERGILL accepted the suggestion, and hoped that 
the whole Representative Body would join him in such 
or mmesting passed the motion unanimously in the 
amended form suggested by the Chairman. The result 
yas greeted with applause. 

Dr. R. C. RoBeRTSON (Cardiff) moved that further 
jnquiry should be instituted with regard to clarifying 
the respective positions of patient to doctor and doctor 
to patient in the case ot road accidents. In the course 
of the discussion of this motion in his Division it had 
heen said that a claim had been made against a medical 
man for alleged neglect in the case of a fracture following 
4 road accident, in which he had given first-aid treat- 
ment. His Division had thought that the matter 
ought to be investigated, and the legal position between 
the doctor and his patient made clear. Something had 
teen said in a previous discussion in the Representative 
‘Body about insured patients, and the question of the 
position between Poor Law medical officers and their 

tients also needed elucidation. 

Dr. Bone inquired whether Cardiff would be content 
with a reference to the Council similar to that accorded 
to the previous motion. This would, he thought, be the 
handiest way of meeting the position. 

Dr. RopertTsON signified his assent, and the meeting 
ygreed that the motion of Cardiff he referred to the 
Counci!. A similar motion by East Norfolk was with- 


drawn. 


Representation of Wales on General Medical Council 

Dr. J. MorGcan Rees (North Glamorgan and Breck- 
nck) moved: ‘‘ That the time has now arrived when 
Wales should have a direct representative on the General 
Medical Council. 

His Division, he said, felt that Wales had already been 
recognized in many ways as a national unit. Welshmen 
had their own university, which granted degrees in 
medicine and surgery ; they had the Welsh Board of 
Health, and the Association, after a long struggle, had 
also recognized Wales by appointing a Welsh Committee. 
Nevertheless, Welsh medical men felt that they had not 
yet received full justice. Ireland and Sectland had repre- 
vntation on the General Medical Council in the proportion 
of eight members for Scotland and seven for Ireland. 
Wales had only one representative—the member repre- 
sting the University of Wales. Naturally that member 
was not a general practitioner, and perhaps was not in 
touch with and did not know much about the methods 
of general practice in Wales. Dr. Rees’s Division was in 
eitire agreement with the recommendation of the Council 
that the time was now opportune and right to apply for a 
direct representative on the General Medical Council. 
The figures in the Report of Council indicated that there 
was one representative to 8,000 voters. His Division’s 
notion was not in any way directed against that prin- 
tiple, but they felt that Wales should have in addition 
me direct representative. 

Dr. Bone expressed every sympathy with Wales in its 
desite for a special direct representative on the General 
Medical Council, but pointed out that the direct repre- 
sentatives at present authorized by Act of Parliament were 
four in number, and represented a joint constituency of 
England and Wales. To do what Wales wished would 
iiean legislation, because it would mean splitting up the 
constituency and allocating the representatives between 
the two countries. At that moment, through the action 
of the Association, steps had been taken to represent to 
the General Medical Council that the time was now op;or- 
tune to increase the number of direct representatives for 
the joint constituency of England and Wales from four 
to five, and at the last meeting of the General Medical 
Council that request had been considered in a very 
fiendly atmosphere indeed. The minutes of the General 
Medical Council, which were public, showed that that 
Council had taken steps to put before the Privy Council 


cticd] 4 Commendation that there should be five representa- 


tives, with a proviso that the fifth representative should 


not be appointed until the next vacancy for a direct 
representative occurred. This would be in two years’ 
time. The Association had achieved a fine piece of work 
in a harmonious way. Their representations had been 
favourably considered, and were likely to become effec- 
tive. It was therefore his very definite opinion that this 
was not the moment to ask for more. Dr. Cox, more- 
over, had reminded him that there were very great 
difficulties in the way of bringing any question about the 
constitution of the General Medical Council before Parlia- 
ment : such a question would open up important and 
serious issues which it would be better not to raise at 
that moment. 

The CHAIRMAN oF CouNcIL moved that the meeting 
pass to the next business. All members, he said, would 
ve sorry to reject, as though they did not agree with its 
principle, this resolution from Wales. Nevertheless, they 
would all agree with the statements made by Dr. Bone, 
who was, in addition to being the chairman of the Medico- 
Political Committee, one of the direct representatives 
on the General Medical Council. He himself endorsed 
everything that Dr. Bone had said. It would be a pity 
to have to raise the constitution of the General Medical 
Council in Parliament at this moment, but that was the 
only way in which this resolution, if passed, could he 
implemented. The Association was on the point of suc- 
ceeding in obtaining an extra direct representative for 
England and Wales, and the Representative Body would 
be wise if it rested content with that success. 

The motion to pass to the next business was carried 
by a large majority. 

The meeting adjourned at 6 o'clock. 


Saturday, July 18th 
The Annual Representative Meeting resumed at 
9.30 a.m., with Dr. C. O. Hawruorne in the chair. 


NATIONAL HEALTH INSURANCE 


Dr. H. G. Datn (Chairman of the Insurance Acts 
Committee) moved a series of recommendations designed 
to secure the representation of Northern Ireland on the 
Insurance Acts Committee. He said that this year 
medical benefit had been started in Northern Ireland, and 
it would be of the greatest possible advantage to the 
practitioner there, as well as to the whole body, that the 
representatives of Northern Ireland should be on the 
Insurance Acts Committee, where each might learn from 
the other. Steps had also been taken to see that they 
were in touch with the Scottish Insurance Subcommittee 
because the Irish machinery in some respects approximated 
to the Scottish. 

The recommendations were agreed to. 


Additional Treatment Benefits 
Dr. Dain moved as a recommendation of Council: 


That the British Medical Association would deprecate 
medical practitioners taking service under any scheme 
for the provision of additional treatment benefits under 
the National Health Insurance Acts directly or indirectly 
under the control of approved societies. 

He said that the Insurance Acts Committee had con- 
sidered the situation that would arise when money was 
available, and offered three motions on the question. The 
first embodied one of the cardinal principles which the 
Association had negotiated in 1911 and 1912. The 
development of additional treatment benefits had been 
largely in the hands of the approved societies, which gave 
them to their members in proportion to their surpluses, 
and consequently the benefits had varied as between the 
members of different societies. So far they had not taken 
the form of treatment benefits, but rather the provision 
of a sum of money to pay for a particular service, but the 
Council was convinced that it was not in the interests of 
the patient, the approved societies, or of the doctors that 
a properly organized service should remain in the control 
of approved societies ; the profession should maintain the 
same measure of control in this respect as existed in 
medical benefit. He hoped the meeting would approve 
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the principle that any provision for additional medical 
benefits should not be under the control of approved 
societies. 

In the absence of the representative of Hampstead, the 
CHAIRMAN moved to substitute the words ‘‘ disapproves 
of’’ for the words ‘‘ would deprecate.’’ This was 
accepted by Dr. Dain and by the meeting, and the 
motion was amended and carried. ; 

Dr. O. Witt1ams (South-West Wales) moved a further 
amendment to add at the end of the motion the words 
(‘‘ or other lay bodies ’’). Dr. Dain, opposing, said that 
there were no other lay bodies, although, of course, the 
Ministry of Health might be considered as a lay body. 


-On the other hand, they did not want to defeat the 


amendment because they might want to add any other 
lay bodies. 

Dr. WittiaMs, on this explanation, withdrew his 
amendment. The motion as amended by Hampstead was 
adopted. 

Dr. Darn further moved, again as a recommendation 
of Council, 


That to meet with the approval of the British Medical 
Association, schemes for supplying Additional Treatment 
Benefits 8 and 16* should provide that services of a 
consultant or specialist nature shall be given, so far as 
is consistent with the best interests of a patient, by a 
private practitioner at his consulting rooms, at the 
patient’s own home, or at clinics specially established 
for the purpose. 


. He said that the motion referred to benefits already in 


existence and not to what he might call future benefits. 
The resolution provided that services of a consultant or 
specialist nature should be given as far as possible by a 
private practitioner in a consulting room and not as to an 
out-patient of a hospital. In short, as in the case of medical 
benefit, the position of the private practitioner had to be 
safeguarded. The patient might choose, instead of being 
an out-patient at a hospital, to go to the private prac- 
titioner in his own rooms, or to a clinic which might be 
specially established for the purpose, or be seen in his own 
home as the case required. 

This motion also was carried. 

Dr. Dain moved the third recommendation of Council 
on the subject as follows: 

That to meet with the approval of the British Medical 
Association, schemes for supplying Additional Treatment 
Benefits 8 and 16 should provide that approved society 
arrangements with hospitals under Additional Benefit 10 
should provide that the services required may be obtained 
at the hospital considered most suitable for the case. 


The motion, he said, was to provide that the doctor 
and the patient together, so to speak, might choose the 
hospital most suitable to his case. That meant that the 
selection of the hospital or type of hospital should not 
be left to the society, but it should be possible for the 
doctor to arrange it. 

The motion was carried. 


New Arrangements for Change of Doctor 

Dr. Darn, in moving that the remainder of the Annual 
Report of the Council under ‘‘ National Health Insur- 
ance’ be approved, said that he would like to draw 
attention to the fact that the Insurance Acts Committee 
still objected to the new arrangements for the change of 
doctor. (‘‘ Hear, hear.’’) The committee had been in- 
vited in one or two areas to ask the Ministry to make 
modifications. It was easy tc see the difficulties that 
were arising, but the committee thought it wiser to allow 
them to arise, and to use them as an argument for the 
return to free choice at any time. Under pressure of 
the approved societies, the Ministry had, in spite of 


* Additional Benefit 8 is as follows: The payment of the whole or 
any part of the cost of medical or surgical advice or treatment 
by any registered medical practitioner, not being advice or treat- 
ment within the scope of any other additional benefit or of medical 
benefit, under a special scheme approved by the Minister for the 
purpose. Additional Benefit 16 runs: Payments to approved 
charitable institutions in respect of any treatment of members 
required for the prevention or cure of disease, not being treatment 
tae the scope of any other additional benefit or of medical 

-nefit. 
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the opposition of the Insurance Acts Committee al 

the right of the patient to change his doctor at an 


time to the right to change once in three months } 
then only by giving a month’s notice. The commits 


had all the time maintained that the change was agai 
the patient's interests. It had formerly agreed to the 
change not being made too easy by requiring a pati 
to give a fortnight’s notice. The recent alteration 
already given rise to hard cases. A patient why 
changed might be compelled to pay the new 

of his choice fees for nearly three months, and ; 
was not entitled to any free service in the tin 
which elapsed before his notice could become eee 
tive. That was a situation of which the Insypp. 
Acts Committee entirely disapproved, and which it Was 
trying to change. Another matter under Consideratign 
at the moment was the Ministry's Circular 3291.C, whig 
insurance practitioners had received, on the subject of the 
increased amount of sickness claims and embody; 
criticism of their certification. The Insurance Acts Com. 
mittee took the opportunity to say that it was not cop, 
sulted in the preparation of that document, and it was 
issued entirely without ‘its knowledge. A subcommitty 
had been appointed to consider the document on its merit 
and would be issuing a considered reply to the deductions 
which were made. The committee hoped to be able tj 
refute a number of the deductions. 

Dr. A. B. Murray (Banff) said there were one or ty 
points which demanded discussion. In the first place, th 
Insurance Acts Subcommittee, without consulting the Pan 
Committees, agreed with the Scottish Department of Healt 
that doctors would have to supply documents for th 
admission of patients to hospital. The thing might hay 
been right, but the method was wrong. His own Pan 
Committee sent a protest to the office and received » 
apology, but in the meantime these~documents had to} 
filled up. Action was taken without the _practitioney 
authority. The free choice of doctor was one of ther 
cardinal points, and cardinal points could not be com 
promised with. The Chairman of the committee said ther 
had been a protest, but protest was not enough ; membey 
ought not to accept service under such conditions, Th 
speaker went on to move as an amendment to add “ aw 
that the Representative Body protests against any inter 
ference with the liberty of the insured person to chang 
his doctor when he so desires."’ He knew one case i 
which a man had to wait four months before he coil 
change his doctor. They must either stand up for thé 
principles or let them go. 

Dr. H. B. Brackensury seconded the amendment 
saying the Chairman of the Insurance Acts Committe 
agreed that this point must be emphasized as fara 
possible. The Representative Body and the Council stod 
for the principle of free choice, in the interests of tl 
patient, and if the Ministry was countenancing the action 
of the approved societies in going back on it, and if tk 
Association had failed to influence the Ministry in th 
matter, the only remedy was public opinion. It wi 
important that it should be known that they did not ta 
this stand in the interests of doctors, but in those d 
insured persons, who as far as possible must be treatel 
in this matter exactly the same as private patients wet 
treated. The profession was the champion in this matte 
of the rights of insured persons, and the approved societié 
were going back from the position which they had assumé 
in the past. (Applause.) 

Dr. H. C. Jonas (Barnstaple) said he merely wished # 
emphasize one point which had not been stressed by th 
Chairman of the committee or the Chairman of Count 
In having the power to make regulations the Minister@ 
Health was subject to certain provisos, and in ti 
matter the proviso was that he had to consult with & 
Insurance Acts Committee and the Association of Inst 
ance Committees. There was no obligation upon ! 
Minister to approach the approved societies. The prow 
was put in to safeguard the liberties of those inte 
in the regulations the Minister might make, and doctt 
ought to stand out against the stretching of those regule 
tions, in order that the Minister might consult wit 
somebody else. He (the speaker) admitted that it 
not necessary to agree with the two bodies the Minis 


away 


| 
— 
3 
the 
| | 
Susse 
| had | 
| 
not it 
| and | 
hefor 
Dr. } 
| choic 
porte 
| mem! 
| self. 
such 
| there 
| 
| was 
it! 
| 
liked 
him ; 
he lil 
subm 
| piva 
ever 
him. 
There 
not t 
amen 
Dr. 
inten 
he re 
Scotl 
wilde 
tongt 
quite 
Scot: 
that 
Scots 
ing 
anytl 
men, 
Scotl: 
Thin; 
prese 
tense 
supp 
of of 
the | 
wishe 
arose 
to re 
the it 
tunit 
woul 
affair 
tion 
stron 
threa 
after 
they 
takin 
—an 
that 
The 
docte 
saw 
proce 
ciatic 
had 
(Lau 
trout 
pos 
a sit 
intole 
Assox 
Supp 


National Health Insurance 


SUPPLEMENT to tHE 
British Mepicat JourNaL 67 


to consult, but he thought the point was one which 
fhe profession should take up in the interests of decent 


government. 

Dr. E. R. Foruercitt (Brighton) said that in East 
Sussex and Brighton the Insurance and Panel Committees 
jad refused to take any action on the draft regulations. 
fle used the word “‘ draft “’ advisedly, because they were 
not in force at all, for they were promulgated in February 
and had never yet been confirmed and had never been 
hefore the House of Commons. 
- Dr. J. ForREsTER (Glasgow) opposed the amendment. 
pr. Murray had made an impassioned speech about free 
thoice of doctors, and that speech had been strongly sup- 

rted by Dr. Brackenbury. They had said that all 
members had stood for free choice of doctor—as he him- 
self did—but, unlike Dr. Murray, he did not think that 
such a hard-and-fast line could be drawn. In this world 
there were very few things about which one could take 
yp a firm attitude for or against, and free choice ef doctor 
was not one of them. Dr. Murray had compared the 

ition of a private patient with that of a panel patient, 
and claimed that a private patient could go whenever he 
liked to a new doctor ; that there was nothing to restrain 


him ; that he could go and select a new doctor whenever - 


he liked, whereas a panel patient could not do so. In his 
submission, that was not a fair statement of the case. A 
ivate patient could not go to a new doctor just when- 
ever he liked ; the monetary consideration would restrain 
him. He thought far too much was made of the point. 
There must be some element of free choice, but it could 
not be absolutely unrestricted. He therefore opposed the 
amendment. 
- Dr. F. K. Kerr (Edinburgh and Leith) said he had 
intended to submit another amendment for discussion, but 
he realized that to try and explain the difficulties in 
Scotland would be to find himself as a voice crying in the 
wilderness, and not only so, but crying in a _ foreign 
tongue. (Laughter.) The conditions in Scotland were 
quite different from those in Engiand. To begin with, in 
Scotland they suffered from one very great disadvantage— 
that there were far too many Scotsmen in Scotland. Those 
Scotsmen, and particularly those Scots doctors, were deal- 
ing with Scots patients in a very large measure, and when 
anything came along which might be disturbing to English- 
men, they found that it had such an effect on them in 
Scotland that it inspired them with a feeling of revolt. 
Things in Scotland were in a very unhappy state at 
present. One thing that had annoyed them most in- 
tensely was the business of a change of doctor, and he 
supported the amendment because in Scotland they were 
of opinion that the British Medical Association had had 
the most glorious opportunity it could possibly have 
wished for of defying the Ministry of Health and, if need 
arose, of calling on every panel practitioner in the country 
to resign, not in the interests of his own pocket, but in 
the interests of his patients. (Laughter.) Such an oppor- 
tunity might never occur again. He did not think it 
would be, fair to impose upon the meeting the state of 
affairs in Scotland which had brought about the forma- 
tion of a new association, which in Edinburgh was 100 
strong and in Glasgow was 150 strong, and which 
threatened to become a big national association to look 
after the interests of Scots panel practitioners, because 
they felt that the British Medical Association was too far 
away, that it had become too highbrow, that it was 
taking far too much interest in scientific affairs—(laughter) 
—and the promulgation of all sorts of big notions, and 
that in consequence the general practitioner was suffering. 
They were told until they were nauseated that the family 
doctor was the backbone of the country, and yet they 
Saw going on, steadily and rapidly since the war, a 
process of devertebration, and the British Medical Asso- 
ciation had done nothing—he would withdraw that ; it 
had done a lot, but it had accomplished nothing. 
(Laughter.) He held that it was high time that when 
trouble came to the general practitioner he should be in 
a position to call his fellows quickly together to deal with 
a situation which he found, if left alone, would become 
intolerable, and under the present constitution of the 
Association such action was not possible. He therefore 
Supported the amendment. 


' Dr. G. F. P. Gissons (Northamptonshire) ‘opposed the 
amendment. A lot of eloquence, he said, had been heard 
on the question of change of doctor. They had heard the 
views of the Chairman of Council, and he was sorry 
to have to differ from him, but he submitted that the 
Chairman of Council was beating the air, was out of touch 
with reality. Something had been heard of ‘* sentiment- 
ality ’’ in the previous day’s discussion, and he thought 
the question of unfettered and free choice of doctor was 
another of their sentimentalities. The reality was that the 
unfettered choice of doctor had been found -in practice to 
be an absolute failure. If that was denied, -then he asked, 
Why were the new regulations framed? They were tramed 
largely because it was found, in times of depression, that 
panel patients were going on their clubs, going sick to a 
very large extent, and when they found that they could 
not get certificates of incapacity from their own medical 
man they promptly went round the corner to someone 
not so scrupulous, and got him to give them a certificate 
of incapacity. He thought that many men who were in 
panel practice, and especially in large industrial areas, 
would bear him out when he asserted that. He had 
found patients very ready to change their doctors. Some 
patients returned to their original doctor after a few 
months, having gone the rounds. Patients were in any 
event entitled to change their doctor every quarter, and 
it was not long since similar regulations had been enforced 
and found to be working perfectly satisfactorily. The 
point had, he thought, not been adequately emphasized 
that a patient could still change his doctor at any time 
with the consent of the two practitioners concerned. 

Dr. R. D. MortHersoLe (Bolton) asked the meeting to 
look the facts in the face. Was the Association to assume 
that patients wished to change their doctors because the 
doctors were not: giving them proper treatment, or in 
some cases because doctors would not certify them as 
unfit when they considered-them fit? The Association was 
in the dilemma that it must assume either that doctors 
were certifying wrongly or that patients wanted to be 
certified wrongly. For the honour of the profession, if 
the patient wished to change because he was not getting 
proper treatment—and it must be admitted that a good 
many patients wanted to change, or all this trouble would 
not have arisen—he must be allowed to do so. It would 
be a serious reflection upon the honour of the profession 
if so many patients were not getting the treatment that 
they ought to have. He had not investigated any 
statistics, and could not prove what he said, but in 
large industrial areas the doctors who had the largest 
panels were not always thg most scrupulous in certifica- 
tion. (Cries of ‘‘ Withdraw! ’’) 

Dr. D. F. Topp (Sunderland), while professing strong 
approval of the principle that the patient should have 
free choice of doctor in all circumstances, said that as 
chairman of the County Durham Insurance Committee and 
honerary secretary of the Panel Committee his experience 
in the colliery area for some considerable time had been 
that, owing to the hard times prevailing in that area, 
free choice had been much abused, and abused at the 
expense of the conscientious doctor who would not certify 
a man who in his opinion was perfectly fit for work. 
Those were facts that he could prove. It was therefore 
high time that some action was taken. It was also found 
that men upon the so-called ‘‘ dole,’’ when their time for 
drawing benefits had expired, immediately proceeded to 
the doctor and asked for a certificate to come under the 
Insurance Acts. Something ought to be done to protect 
the practitioner who was conscientious and did his duty 
faithfully and well to those he served. The Association 
must break away from tradition and sentiment in dealing 
with real facts and practical duty. <A patient could still 
change his doctor with the consent of the two practitioners 
concerned. Nevertheless, careful inquiry by regional 
medical officers and others had shown that in 99 per cent. 
of cases patients changed over because their doctors wouid 
not certify them falsely. 

Dr. E. Strunco (Lambeth and Southwark) said that in 
his opinion there were only two classes of patient who 
might wish to avail themselves of immediate facilities to 
transfer—the dissatisfied and the disgruntled. The first 
type had every right to choose a new doctor with the 
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least possible delay. The patient was genuinely dissatis- 
fied with his doctor’s attention. He considered the doctor 
inefficient—and he might be right—or he thought that 
he did not receive adequate attention and that he was 
bundled out of his panel doctor’s surgery without having 
a proper examination. In other words, his doctor did not 
appear to take an interest in him. Those present would 
admit that in these circumstances they had no right to 
restrict the patient’s transfer in any way. The dis- 
gruntled patient was the one who found every practitioner 
unsatisfactory. He spent his time transferring from one 
to the other, and condemning the National Health Insur- 
ance Act in general and his present panel doctor in 
particular. He recounted his grievances in his doctor’s 
waiting-room and did him immeasurable harm. The 
speaker’s desire in dealing with patients in that category 
was to get rid of them as soon as possible. This patient 
was the one who probably threatened to transfer if he was 
not granted a certificate for incapacity when he demanded 
one, or made the same threat when refused a prescription 
for malt and cod-liver oil, on which in all probability he 
fed his family. Immediate transfer was surely to be 
advocated in a case of this kind. Such patients were 
a danger to the practice, and the practice was well rid of 
them. The only difficulty that stood in the way of 
imincdiate transfer was the extra work entailed on the 
Insurance Committee. Under the present regulations an 
insured person could transfer four times a year. What 
was there to prevent the Insurance Committee from levying 
penalties on insured persons who exceeded this number of 
transfers? (Laughter.) What was there to prevent the 
compiling by the Insurance Committee of a black list for 
circulation amongst insurance practitioners? (Laughter.) 
Practitioners presumably had a sense of honour in this 
matter ; they would not in any way abuse the right of 
patients to transfer immediately to their lists, and would 
not encourage them to do so. They would not issue 
certificates to insured persons whom they considered fit 
for work, or ladle out prescriptions for malt and cod-liver 
cil, liquid paraffin, or glycothymoline when there was no 
indication for these medicines other than the threat of the 
insured person to transfer if his demands were not met. 
Dr. Dain expressed himself as strongly in favour of the 
amendment. A number of questions had been raised 
that ought to be answered. The Scottish question had 
come on to the horizon ; a speaker had said that Scottish 
doctors were so thick in Scotland that they did not know 
what to do with them. He was surprised ; he was in 
practice about half-way down England, and would have 
thought that there were no Seottish doctors left—at any 
rate north of Manchester! (Laughter.) Nevertheless, he 
must take the word of a Scotsman who came from 
Scotland. In Scotland a series of efforts had been made 
which had resulted in the formation of a new kind of 
organization for doctors. It was necessary to consider 
how the situation had arisen, and whether the Associa- 
tion approved of the action of the Edinburgh practi- 
tioners, who would be glad to have the opinion of the 
Representative Body. Dr. Dain went on to say that there 
were certain differences in the keeping of records as 
between England and Scotland, and to the end of last 
December every insurance practitioner in Scotland had 
to send in a summary card. In the autumn of last year 
the Scottish Board of Health came to the Scottish Sub- 
committee and said it wanted more useful information. 
The subcommittee negotiated with the Department, and 
agreed that for 1931 certain information should be given 
with regard to patients referred for hospital treatment. 
The Department was anxious to discover how far hospital 
accommodation in Scotland was short of the needs of the 
population. In consultation with the subcommittee they 
devised two forms, which were to be submitted each 
time a patient went to hospital, and from these it was 
hoped to discover how long a patient had to wait for his 
recommended hospital treatment, and what proportion of 
insured persons required hospital treatment. The sub- 
committee, speaking for Scotland and representing all the 
areas of Scotland, agreed to this being done. It was quite 
true that they did not send it back to the Panel Com- 
mittces for opinion, as they would have done if time had 


allowed, but the Department was very pressing. The og 
stituents who had felt aggrieved were some Pane] Com, 
mittees—a few only—which had expressed their 
strongly on this point that they were not consulted, This 
had resulted in the formation in Edinburgh of a ney 
organization to express the views of Scottish practitioners 
on medico-political questions. As an association th 
would deplore anything which divided the forces that 
organized the profession, and he could not imagine that 
any body could be formed to perform the same purposes 
for which they stood without weakening their Organiza. 
tion. 

Dr. Murray rose to a point of order, and the Crairmay 
asked Dr. Dain to confine his remarks to the amendment 
and to justify the position of his subcommittee, if neces. 
sary, after the amendment was disposed of. 

Dr. Darn, continuing, said that on the subject of free 
choice he thought Dr. Murray had put the matter a little 
too high. He had said that they had gone back on the 
principle of free choice. Free choice still remained, 
What had happened was that the opportunities for exer. 
cising it had become more Kimited. It could not be put 
as high as to say that they had deserted the principle of 
free choice. Dr. Kerr had suggested that they should 
defy the Ministry on this matter. Did anyone believe 
that insurance practitioners were prepared to go the le 
of terminating their contracts in order to enforce, nota 
principle, but the limitation of an opportunity?  (‘‘ 
All steps short of that which it was possible to take had 
been taken. One of the reasons why it was necessary 
to go back on the system was because some practitioners 
had gone about saying on various occasions that th 
could not refuse the requests for certificates. The doctor 
who made the excuse that he could not refuse a certificate 
was giving away his profession, and se badly that the 
attitude of the public in regard to the profession suffered 
greatly. Dr. Mothersole had said that practitioners with 
large lists were not always the most scrupulous with regard 
to limitations. On behalf of the practitioners with the 
large lists he wanted to claim that they were just as 
scrupulous as those with few patients—indeed, often more 
so, because the men with large lists had more interest in 
doing it properly. In his own area he had found that 
the men with the large panels were the men who issued 
the fewest certificates. The people who thought they 
would get large practices by giving certificates to all and 
sundry got the scum of the insured population—if there 
was a scum. (‘‘ Hear, hear.’’) 

Dr. A. B. Murray, replying, pleaded that it was neces- 
sary in this matter to have a logical mind. What was 
intended when the phrase ‘‘ free choice of doctor ’’ was 
used? The necessity of waiting three or four months 
was not free choice of doctor. The policy of free choice 
had been adopted ; was it going to be continued or not? 
He was not himself associated with the Edinburgh move- 
ment, but the point was whether they were going to abide 
by free choice, and were satisfied that what had been done 
was sufficient to enable the right of free choice to be 
retained for the insured person. 

The amendment proposed by Dr. Murray and seconded 
by Dr. Brackenbury was carried by a large majority. 

On the recommendation as amended, 

The CHAIRMAN OF CoUNCIL said he hoped it would be 
possible to obtain unanimity when the vote was taken. 
The minority was not large, but it was more than was 
desirable if they wished to face unitedly a_ position of 
which most of them disapproved. All recognized that 
there were some patients who changed their doctor im- 
properly, and some doctors who occasionally received a 
patient whom they had better not have received ; and the 
Insurance Acts Committee’ was prepared to take every 
step to deal with anomalies and difficulties ; but on the 
general principle he hoped there would be a unanimous 
vote. 

The amended recommendation was carricd without 
dissent. 

Irregularities in Dispensing 

Mr. F. C. Pysus (Newcastle-upon-Tyne) moved a reso 
lution of very strong opposition to any chemists being 
allowed to offer any reward or dividend to an insured 
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jor %, 
as an inducement to him to bring his prescription 
= dispensed. He said his Division felt that possibly 
ple ing more might be done to prevent the decision of 
of Health coming into force which permitted 
# rson to make use of the Co-operative Society 
its, It was proved that a large proportion of the 
Sats in certain areas of his Division had most of their 
Pi tions dispensed by co-operative chemists, to the 
of the private chemists. 
pr. R. Boyp (Manchester) supported the resolution, 
ihe asked to be permitted to give the experience of 
~ who had worked in an area where this “‘ dividend 
had been taking place. In Manchester they 
sed the attendances of patients in the surgery had 
eased, and the evening calls had also increased, the 
on being the additional sixpence which was given on 
insurance scrip. There were not only dividends in 
“4 but chemists competed with each other in giving 
other articles. (Laughter.) This was all 
,mental to the Drug Fund, and it was casting an added 
aden 00 many practitioners in the way ot increased 


Or Dain said the Insurance Acts Committee had sup- 
wd the chemists as much as possible. They had been 
} the Ministry, and had said what harm they thought 
wid be done to the service. But, after all, it was the 
wmists’ contract, and the committee did not want to 
tld to mind its own business. As far as he was aware, 
decision had not come into operation, and the chemists 
umselves were taking action to counteract it. They had 
¢one appeal, but the wrong person was chosen, and 
had not finished with the matter yet. He might 
jthat it was stated that any bonus which accrued 
d belong to the Insurance Committees. (Laughter.) 
supported the resolution. 
Dr. W. Russet (Glasgow) remarked that on ordinary 
mmercial lines it was reprehensible to give away any- 
ting for the sake of getting customers. In this case the 
mtractors were the Government and the chemist, and 
te co-operator who would get his commission had no right 
i it, but he would get a dividend on his drug bill with 
fe co-operative drugyist’s shop. He feared the doctor 
ithe patient would suffer by reason of bad medicine. 
Dr. MANWARING-Wuite (Mid-Cieshire) said his Division 
ai fought very strongly on this point, because it was a 
liberate breach of agreement between the Ministry and 
le chemists. If the Association did not support the 
iemists the same thing might happen again in regard to 
mements between the medical profession and the 
nistty. He thought this was a point on which they 
wld put up a fight with the Government. (Applause.) 
The motion was carried without dissent. 


Consultant Service for Insured Patients 
Liewt.-Colonel 12. V. HuGo (Richmond) moved that the 
Asociation should press for a consultant service being 
vided for national health insurance patients. In the 
maller hospitals, he understood, a consultant opinion 
wuld be obtained by sending patients to the out-patients’ 
artment, but in the larger hospitals that was not 
sible. As the provision of consultant and_ specialist 
uvices was to be discussed later, he deemed it unneces- 
ty to say any more on his motion. 

Dr. Dain said he was prepared, as chairman of the 
mmittee, to accept the motion, as it was in accord 
ith the policy of the Association. 

The motion was carried. 


OPHTHALMIC SERVICE 
Mr. BisHop Harman (Chairman of the Ophthalmic Com- 
tee) moved on behalf of the Council : 
That a registered medical practitioner should not take 
ay part in the instruction or examination of opticians 
o student-opticians in clinical ophthalmology. 
said it had come to the knowledge of the Council that 
Htecent years there had been a growing practice on the 
at of certain sight-testing opticians and their associations 
itveigle medical practitioners into their parlours so 
tat they might instruct them in the mysteries of the 
tof the medical profession. Medical writings could, of 
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course, be read by any who had sufficient capability to 
understand them, but it was quite a different proposition 
when one medical practitioner was asked to come and 
instruct those who were not of the profession or medical 
students in the ways of medical practice. It was also 
quite different from giving to the ordinary layman the 
necessary and right. instruction upon matters of anatomy 
and physiology which every cultured person should possess, 
and the instruction in hygiene which every self-respecting 
citizen should master. The attempt on the part of the 
sight-testing opticians was to get instruction in clinical 
ophthalmology so that they might ‘‘ perfect themselves,’’ 
as they said, in the art of sight-testing. He thought it 
desirable that the Representative Body should express 
itself on the matter in no uncertain terms, so as to warn 
the younger members of the profession of the dangers 
that iay in wait for them if they accepted the specious 
offers that were made to them, of which he had had 
personal experience. When the resolution was passed in 
the conmmittee, the members thought that it was novel, 
but in turning over the minutes of the General Medical 


Council of last year he had come upon a very interesting 


page, which he had copied out. In one of the greatest 
cities in England instruction was given to local opticians 
on certain mechanics of optics and certain ordinary 
anatomy and physiology of the eye at a technical college 
provided by the local authority, and the opticians who 
were connected with that applied to another branch of 
the local authority saying they were getting instruction 
on certain branches of optics and asking for further in- 
struction by being allowed to attend the school clinics for 
instruction in clinical ophthalmology. It was inevitable 
that such a request as that should come before the school 
medical offiter, and he very rightly communicated with 
the General Medical Council. The answer was as follows: 
“ By the Presidenq’s direction an interview was arranged 
between Dr. X and Mr. Y, and Mr. Y pointed out that 
the Council would not be likely to approve such a course 
of instruction being given by a registered medical practi- 


tioner to unqualified persons. In a later communication - 


Dr. X said that the Z Education Committee had not seen 
its way to accede to the suggestion of the British Optical 
Association, so that nothing further was done.’’ The 
meeting was asked to dot the i’s of that recommendation, 
to make it public, and to bring it home to all the members 
of the profession. 

Dr. F. A. Roper (Exeter) submitted, with great respect 
to Mr. Harman and the Council, that the resolution as it 
stood was liable to misconstruction. Science was universal, 
and refusal to communicate knowledge was surely rather an 
unusual step for the Association to take. It therefore 
seemed to him that the resolution, which ought to be 
emphatic, should nevertheless, to avoid such possible mis- 
construction, be preceded by a form of words to explain 
itself, such as: 


“ That in view of the opinion of the British Medical Asso- 
ciation that the practice of sight-testing by other than qualified 
medical practitioners is not in the best interests of the public, 
the Association accordingly considers that . tg 


Dr. J. A. Lister (Glasgow) stated that in the West of 
Scotland it was the practice for ophthalmologists to give 
occasional addresses to optical students. He asked the 
chairmau of the committee if he had any objection to 
this practice (Members: ‘‘ Certainly! "’). These lectures 
were not in the nature of regular instruction, and the last 
speaker had appeared to sanction them by his remarks. 

Mr. BisHor Harman, while accepting a criticism by 
Dr. Mothersole of the English of the resolution, said that 
if there were to be an improvement the motion should 


read: 


That a registered practitioner should take no part in 
the instruction and examination of opticians or student 
opticians in clinical ophthalmology. 


If Dr. Mothersole would agree to that form of words 
he would accept it. He accepted whole-heartedly Dr. 
Roper’s preamble to the resolution. 

The amendment was accepted, and the motion, as 
amended, was then carried without dissent. 
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National Ophthalmic Treatment Board Scheme 

Mr. BisHop HarMAN, in moving approval of this part 
of the Annual Report, outlined the progress of the scheme. 
This scheme had been established by reason of a decision 
of the Departmental Committee considering the Sight- 
Testing Opticians’ (Registration) Bill. The committee 
had said in effect that it would be compelled to admit the 
claim of the opticians to a register unless the Association 
could prove that it could provide a service by doctors 
within the economic reach of the majority of the popula- 
tion. The committee had said-—and all the evidence had 
pointed to the fact—that though it was incontestable 
that an ophthalmological medical practitioner or a 
medical practitioner trained in ophthalmology was far 
better for the patient, patients in general could not meet 
the fees charged. That challenge had been taken up and 
the scheme had been launched under the definite arrange- 
ment that clinics should be established in all those centres 
where it was to work, and that there should be two kinds 
of clinics: a home clinic maintained in the house or at the 
consulting room of the practitioner, and a central clinic 
where a number of medical practitioners combined 
together to work the scheme. All the administrative 
work was to be done by servants of the National 
Ophthalmic Treatment Board, and all those practitioners 
who were admitted to the list established by the 
Association should be eligible to do this work. There 
was to be free choice of practitioner on that list for all 
patients eligible to receive the service. Eligible persons 
included insured patients or their dependants and all 
those who, being neither, had a family income not exceed- 
ing £250 a year. These terms had been agreed to by the 
Representative Body, and the fee to be paid to the 
medical practitioner was a flat rate of 10s. 6d., for which 
he was to give all the service he could at one consultation. 
The scheme had now been working for two and a half 
years. During the first year there had been a definite 
loss, which was covered by one party to the scheme— 
the Association of Dispensing Opticians. In the second 
year it had been agreed that the British Medical Associa- 
tion should guarantee half the expense of maintenance 
of the central office and the organization at the peri- 
phery up to £1,000. The accounts had been made up 
and duly audited up to the end of last year, and there 
had been a loss that had to be shared by two parties. 
The share of the British Medical Association—which had 
been paid—had been £780. This year there had been 
a distinct advance in the number of cases seen under 
the scheme: 33 per cent. more had been seen in June 
last than in December, 1930. There was every reason 
to expect that the loss this year would be small ; if the 
scheme expanded at the same rate—the committee hoped 
that the attendance would increase in geometrical pro- 
portion—there was every reason to anticipate that the 
scheme would be self-supporting next year. (Applause.) 
Its success depended, of course, wholly upon the mem- 
bers of the Representative Body and their colleagues on 
the periphery. If they recommended the scheme to their 
patients who were eligible for its service, it was bound 
to flourish. It was far better for the patient that he 
should be seen at the home of a doctor than that he 
should be bundled off to the out-patient department of a 
hospital, where he would spend hours of his time in 
obtaining the attention he required. There was no doubt 
that patients appreciated the service that they received 
under the scheme. 

Dr. D. F. Topp asked in what areas the scheme was 
being carried on. It did not seem to be operating in his 
area. 

Dr. H. C. Orr (South Staffordshire) remarked that at 
the last meeting of the Representative Body he had 
criticized the scheme very strongly. Since that meeting 
he had been working with the committee operating the 
scheme, and, although he did not regard this as anything 
like an ideal scheme, he believed that it was the best 
that could be devised in the present circumstances. It 
was bound to be modified as the result of experience, and 
he strongly supported the motion. There could be no 
turning back for the Association now that it had taken 
its stand. If it turned back it would put the whole of 


clinical ophthalmology in the hands of the gj ht-tecs; 
opticians, except for a few cases of difficult pa ~ 
which would be passed on to the ophthalmic easy 
He appreciated the fact that the areas in which distema.) 
opticians had been induced to co-operate were intel 
in number ; in the course of time he hoped that a sufbeet 
number would be enlisted to cover the whole coy > 
The Association had the consolation that the Joint ~ 
of Qualified Opticians, which was its great Opponent 
meeting with very serious difficulties within its own called 
several attempts had been made to break away, and; 
large section was showing disapproval of the action : 
the council, with the result that the council was 4 
forced to modify its own rigid scheme. He home al 
the meeting would accept the motion, always with the 
reservation that the scheme should be modified jg the 
light of experience. 

Dr. A. H. Mackiin (Dundee) asked whether the scheme 
was in operation in Scotland. Three years ago Dy 
had withdrawn a motion on the understanding that this 
scheme would soon be put into operation in its area. 

Dr. D. Rice (East Norfolk) said that under para, y 
of the Annual Report the service was to be one throughout 
the country under which insured persons and others could 
secure an ophthalmic medical service at a fee which th 
would be able to afford, and that fee appeared to hay 
been settled at half a guinea. Although not an oculiy 
himself, he would imagine that the fee was entirely jp 
adequate. He knew oculists who were dissatisfied aboy 
it. His own difficulty was that, holding a resident ap 
pointment, he had to be the insurance practitioner j 
the resident staff, and when occasionally nurses came 
him suffering from headaches, he absolutely refused j 


send them to “ spectacle merchants,’’ and advised -theg 
not to go. The trouble was that several of the approve 
societies would not give any help in paying the oculisty 
fee, and it appeared that, even under the Nationd 
Ophthalmic Treatment Board Scheme, it was the patient 
who had to afford the fee. Dr. Rice urged that the who 
weight of the Association’s influence should be thrown inty 
the scales to try to induce or force the approved societig 
to add the payment of a reasonable oculist’s fee to th 
extra benefits. 

Dr. A. B. Murray (Banff) asked if an insured pers 
could get paid by his society under the scheme. Secondly, 
could no means be devised whereby each doctor con 
communicate direct with the ophthalmic surgeon and gt 
his patient examined? 

Dr. C. M. SteEveNson (Cambridge and Huntingdo 
desired to say how much the scheme was appreciated i 
the provinces, and how well it was working in some ares, 
As an insurance practitioner who also did ophthalm 
work, he could say that the fees for such work weres 
pure addition, and the people who paid one or tw 
guineas before still continued to pay their guinea, am 
oculists were getting a great many additional half-guines 
under the National Ophthalmic Treatment Board Scheme 
Replying to the suggestion that the fee was inadequate 
he could say that it worked out at about 30s. an hout 
and the expenses were very small or negligible. He di 
not think 30s. was a sweated rate of pay. 

Dr. J. Livincston (Winchester) said that recently} 
had received a letter from an ophthalmic surgeon 1 
whom he had sent a patient saying that the patient 
suffering from optic atrophy due to chronic glaucoma 
She had been told by an optician seven years ago thi 
there was nothing the matter with her sight, and, agai 
a month ago, that her sight would be improved by glass 
That was a case in favour of the scheme. Three cass 
within his experience showed the difficulties in th 
country. First, the chauffeur of a lady on the committt 
of the nearest hospital brought to him for his signattt 
a letter to have advice at the ophthalmic departmett 
Although the chauffeur was urged by him to come ui 
the scheme, the lady said that she saw no reason Wi 
the chauffeur should not attend the hospital. In anoth 
case, a bricklayer was unable to call on a dispensit 
optician except when the shop was closed. Then a recom 
mendation under the scheme was given to a domes 
servant, who received a lot of papers from the appt 
society to be signed, and it turned out that she w 
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‘ed to pay two guineas unless she stated her wish to 
ined by an ophthalmic surgeon. Everyone should 
jnow that it was necessary for an insured person to make 
that request accompanied by a medical certificate. 

Mr. BisHor Harman, replying to the discussion, pro- 
duced a map of Great Britain, marked by red spots where 
the scheme was working. It showed, he said, a fair 
haemorrhagic rash on the surface of England,” but there 
‘was a vacancy in the Sunderland area, while Scotland had 
oly a few spots. Around London there was an evenly 
distributed display of spots. There was no doubt some 
prejudice against the scheme, prejudice which he hoped 
yould soon disappear. Dr. Rice’s question really dealt 
with additional benefits. The committee could not affect 
that in any way. The same applied to Dr. Murray’s 

yestion. An approved society could not compel a patient 
to take treatment one way in preference to another. If 
a patient chose the scheme he was entitled to have it, and 
that was a great advantage under the new regulations. 
Dr. Livingston had said that societies were not willing 
for an insured person entitled to this benefit to have it, 
but if cases with chapter and verse were cited the com- 
-mittee would go into them and see that the abuses were 
-sectified . 

The recommendation was then carried. . 
Dr. E. E. Brrervey (Cardiff) was of opinion that the 
practitioner should send the patient direct to the 

thalmic specialist, and moved a resolution to that 
ect. His Division felt that the present arrangements 
wider the National Ophthalmic Treatment Board were 
gather cumbersome, particularly the arrangement by which 
a patient had to go to the dispensing optician in order 
to be sent to an ophthalmic surgeon. It was felt that it 
would be much better if some arrangement could be 
-devised by which the general practitioner could send his 

tient direct to the ophthalmic surgeon. 

Dr. HeteN Luxis (Kingston) said it was gratifying to 
learn that in some districts the scheme was a success. In 
her own district it was ‘‘ an absolute wash-out,’’ the 
reason being that patients had to go to the dispensing 
optician first. That official lived five miles away, and was 
in attendance for two hours twice a week, and that was 
of little use to an insured person. This made the work 
very cumbersome. Surely the general practitioner was 
the right person to choose the ophthalmic surgeon to 
whom a patient should be sent; no patient ought to 
have ‘to depend on any lay body for advice in such a 
matter. What was to happen if a new ophthalmic practi- 
tioner set up in the district? Under the scheme he had 
to call on the opticians—a most humiliating position. 
There was much waste of time under the present arrange- 
ment. The general practitioner had a rough idea when 
a patient complained of headaches what the cause might 
be. The dispensing optician to whom the case was 
referred was perhaps in attendance for two hours, and 


4, MP be would ring the doctor up and probably find he was 
sui’ not at home. There was delay all round. When at last 
chem he got in communication with the doctor the latter 
— probably could not tell whether the case was urgent or 
H “f not, and the result of delay in treatment might be serious. 
° In her experience nearly all the cases to be dealt with 
tly were children with squints, and she defied anybody to 
ey] deal with a large number of children in an hour at 30s. 
~ Dr. C. M. StevENSON (Cambridge and Huntingdon) 
call pointed out that if the patient went direct from the doctor 


0 ti} ' the ophthalmic surgeon much clerical work would fall 
"aminf om the latter. One merit of the scheme was that it 
am imposed no clerical work on the ophthalmic surgeon. As 
to children with squints, he had not found that it took 
a fey /Onger than usual to deal with these cases. 
Dr. E. J. CLaxton (Liverpool) said his Division wished 
matey b'm to support the motion very strongly. The scheme 
+metg WAS in operation in Liverpool, and under it the insured 
| person was rather chased “‘ from pillar to post.’’ 
n wi Dr. P. Macponatp (York) remarked that it was very 
noth} Statifying to him and other older members to see new- 
ensig) «<COMers taking so active a part in the proceedings, and 
rect doing it as gracefully as the lady did who had just spoken. 
mest] ( Hear, hear.’’) It would be very pleasant for the 
eneral practitioner to be able to send patients direct to 
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the ophthalmic surgeon, but there were such adminis- 
trative difficulties in the way that at the moment it was 
not possible. Dr. Lukis was under a misapprehension in 
thinking that the dispensing optician had any choice. He 
had no power to choose the ophthalmic surgeon, and was 
strictly forbidden to do so; he merely gave the patient 
a list of the practitioners in his neighbourhood, and the 
choice was made by the patient himself. 

Mr. Bishop HarMAN agreed that the more direct com- 
munication there could be between private practitioner 
and consultant the better, but this was not an ordinary 
straightforward case of private consultation, but a case 
of consultation under a scheme, and it was part of the 
bargain by which the medical practitioner had been per- 
suaded to come under the scheme. It mattered very 
materially in the provincial towns and rural districts. 
If the present proposal were carried out it would follow 
that the ophthalmic physician would get no fees where 
the approved society was responsible for payment, for 
the application would not be passed through the society 
and its consent would not be obtained. As Dr. Macdonald 
had pointed out, the dispensing optician was there as a 
clerk, and he had no power or liberty to direct a patient 
to any one ophthalmic surgeon. It was true there were 


‘not yet enough of these officials, but the scheme was a 
‘new thing. The difficulties were being reduced. With 


great regret he asked the meeting resolutely to refuse to 
pass the motion. 

The CHAIRMAN oF CouNcIL, speaking on the Cardiff 
amendment, moved that the next business be  pro- 
ceeded with. He suggested that this was the best 
course to adopt after the speech of the Chairman of the 
Ophthalmic Committee. It was undesirable that members 
should be placed in the position of having to vote against 
a proposal with which they agreed on the ground that 
it was at present impracticable and could not be acted 
upon if adopted. 

Dr. PETER MacponaLp seconded, and the motion to 
proceed to the next business was agreed to. 

The CHAIRMAN pointed out that a motion by St. Pancras 
which stood next on the agenda with regard to the fee 
of not less than one guinea for specialists’ services under 
the National Health Insurance Additional Benefit Scheme 
taised the difficulty that an agreement had been entered 
into, though for no fixed term of years, between the 
Association and the dispensing opticians, and the motion, 
if carried, would have the effect of breaking this contract. 
It was therefore with hesitation that he allowed the 
motion to be proposed. 

Dr. Kate GLtyn-Jones then moved on behalf of St. 
Pancras: 

That no specialists’ services be undertaken under 
National Health Insurance Additional Benefit Schemes at 
a fee of less than one guinea. 


She was sure that the Division did not wish any agree- 
ment already made to be broken, but wished to put before 
the meeting the suggestion that a more suitable fee for 
any specialist services under the additional benefit schemes 
would be a guinea and not half a guinea. 

Dr. P. Macponatp asked the St. Pancras Division, the 
profession, and the ophthalmic surgeons to take the long 
view. Speaking as an ophthalmic surgeon, he based this 
appeal on two grounds. First there was the question of 
the necessity for the fee not being higher than half a 
guinea, because the approved societies could not afford 
to pay more, and secondly there was the question of the 
adequacy of the fee of half a guinea. He was sure that 
a guinea would prevent the possibility of the supply of 
ophthalmic benefit under the National Health Insurance 
Act, because under present conditions the funds of the 
approved societies simply could not stand it. As to 
the question of adequacy, he considered that, taking 
the long view, the fee was adequate, or, if not at present 
adequate, would become adequate when the scheme 
developed. 

Mr. Bishop HARMAN supported Dr. Macdonald’s appeal. 
Half 4 guinea would attract patients from the hospitals, 
where the doctor did his work for nothing, and also from 
the sight-testing optician, so that the patients would tend 
to receive better treatment. He therefore appealed to 
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St. Pancras, on his agreement that no fee to the specialist 
was entirely adequate, and in view of the arrangement 
which had been come to between the Association and the 
Society of Dispensing Opticians, to withdraw the motion. 

With the permission of the meeting Dr. Glyn-Jones 
withdrew the motion. 


PUBLIC HEALTH 

Dr. E. Lewys-Lioyp (Chairman of the Public Health 
Committee) moved approval of the Annual Report under 
this heading. In doing so he called attention to the Sir 
Charles Hastings Lecture by Professor Mellanby, which 
was attended by a large audience. The Council had con- 
veyed its thanks to Professor Mellanby for his excellent 
lecture. 

The memorandum of agreement for the salaries of 
whole-time medical officers had now been fairly widely 
accepted by public authorities. The Advisory Committee 
_mentioned in the Report had not yet been set up, but 
authorized action was being taken with a view to that 
end if circumstances in the meantime should call for the 
setting up of the committee. 

Dr. Lewys-Lloyd desired to direct the attention of the 
meeting, and through it that of the public gencrally, to 
the fact that so often the scale was called the ‘‘ B.M.A. 
scale,’’ whereas it was not the B.M.A. scale, but the 
scale approved by a panel of both sides, the public 
authorities on the one side and the Association on the 
other. It was the result of numbers of conferences and 
of compromises. He expressed his personal gratitude, and 
that of the Council and of the profession generally, to 
the Lancet and to the Medical Officer, for their very great 
help with regard to salaries by refusing advertisements. 
The salaries of public assistance medical officers was a 
burning question in many areas, and in this sphere, again, 
central action was made almost impessible by the absence 
of records. He had recently examined a record himself, 
and, so far as that record showed, the medical officer 
should receive nothing, though he was doing, in fact, a 
very large volume of work. If the medical officers would 
only keep records, he was sure that their financial position 
would in time be very greatly improved. 

As regards the question of vaccine lymphs, it would 
be remembered that that matter was discussed at the 
last Annual Representative Meeting, and the local autho- 
rities had decided that their method of taking samples 
from various dealers and having them examined was 
sufficient to ensure that the products were in accordance 
with the regulations affecting therapeutic substances. 

Dr. D. Rice (East Norfolk) moved that the Association 
should publish advertisements for posts so long as they 
were not advertised as below the accepted scale, even 
though the local authority in question should not have 
adopted the scale as a whole. The composite body which 
had drawn up this scale had included not only public 
health medical officers, but others, and his Division feit 
that the scale was rather inelastic—‘‘ adamantine ’’ had 
been the word used at one of their meetings. They felt 
that it was possible that a medical officer of health—espe- 
cially a junior—might be worth a higher scale in one 
place than in another, because conditions of work might 
be very different under different authorities. In Norfolk 
some of the officials were drawing salaries above the 
scale, but one was, he believed, getting less, and, as a 
consequence, advertisements had been refused even though 
the salary offered for the post advertised had been up 
to the scale. 

Dr. G. F. Burnett (Cornwall) stated that the Associa- 
tion actually accepted advertisements for appointments 
which were under the scale, but did so indirectly. A 
very curious thing had happened to him: he had been 
asked by his Division to inquire whether the scale operated 
in the appointments of the Cornwall County Council. The 
medical officer of health had informed him that the 
council had not adjusted its scale to that of the Asso- 
ciation ; advertisements from the Cornwall County Council 
had been refused and an Important Notice issued. The 
medical officer of health had thanked him for that Impor- 
tant Notice, because it had kept up a constant stream 
of applications for the post from all over the country! 


The CHAIRMAN oF CounciL said that he was con 
that the Representative Body would find it impossib| 
accept this proposition. The British Medical Associa 
with the Society of Medical Officers of Health, had enteral 
on negotiations with the representatives of local autho. 
rities in regard to the scale of salaries under the ausp; 
of the Minister of Health, who had appointed an inde. 
pendent chairman. The memorandum of agreement ¢ 
cerning these salaries had been entered into as an healt 
able bond between the Association and the Society 
Medical Officers of Health, acting conjointly, on the one 
hand, and the representatives of the associations of | 
authorities, acting conjointly, on the other. It must there. 
fore stand or fall as a whole. (‘‘ Hear, hear.’’) Jt must 
be applied, or not applied, as a whole. The pro ition 
before the meeting was that local authorities should jy 
allowed to pick out those sections of the memoranduy 
with which they agreed and take advantage of them, 
while refusing those with which they disagreed. Thg 
was an impossible proposition. The Association woyg 
not be fulfilling the bond into which it had entered jf 
any such arrangement were recognized. Therefore, eyeq 
though an advertisement might be submitted to the Aggy. 
ciation which was in accordance with a particular section 
of the memorandum, unless the authority submitting that 
advertisement had accepted the scale either formally of 
in effect—the Association did not always insist upon q 
formal resolution—the Association could not allow that 
advertisement, or any other advertisement of that autho 
rity, to be inserted in its Journal. (Applause.) 

Sir Rogert Botam warned the Representative Body not 
to be misled by the inference which Dr. Burnell hag 
drawn—no doubt in good faith—from the informatio 
furnished to him by a medical officer of health in a certaig 
corner of England. Whatever might be the facts cop. 
cerning the number of applicants for a particular office 
in that part of the world, and whatever might be the 
quality of those applicants, he informed the meeting that, 
from a close scrutiny of the statistics concerning the 
applications that had been put forward for various posts 
in various parts of the kingdom since the memorandum 
had come into operation, those authorities who had not 
proclaimed their adhesion to the memorandum were not 
receiving, either in number or in quality, the candidates 
that they would desire. (Applause.) He made that 
statement explicitly and categorically, and was prepared 
to prove it up to the hilt. Further, the attitude of some 
authorities in resenting the publication by the Association 
of an Important Notice, or the other steps which had been 
taken, was very suggestive evidence that its action had 
been effective. 

Dr. Rice’s amendment was lost, very few hands being 
held up in favour. 


Salaries of Whole-time Public Health Medical Officers 

Brighton had a motion on the agenda that the memo 
randum of recommendations in regard to salaries of whole 
time public health medical officers, submitted to the 
Annual Representative Meeting, 1929, be adopted as 4 
decision of the Association, and the existing policy, which 
was adopted in 1925, should be rescinded. 

The CHAIRMAN said that he had been obliged to considet 
very carefully the position created by this motion. In his 
judgement, the motion was unnecessary and superfluous, 
and therefore could not be brought within the limits of 
order. Moreover, as it proposed to do something which had 
already been done, its submission, discussion, and accept 
ance would imply that what had been done at an earliet 
meeting of the Representative Body was ineffective. He 
gathered that Brighton was not at all displeased with the 
conditions which were actually in operation, but that the 
Division thought that the steps taken to place the present 
position beyond quarrel or contest had not been adequate 
and effective. In his judgement the steps taken weft 
strictly constitutional, and therefore the existing position 
was perfectly well founded, and the doubts which 
existed in the mind of Brighton had no substantial basis. 
He could not accept the motion as in order, because it 
threw doubt upon the decisions at which the Represent 
tive Body had arrived in previous sessions. He pro 
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fo outline the position as he himself saw it. He con- 

. that it was important that he should do so, 

yse the constitutional question was going to be raised 
jg another form at a later date ; moreover, out of respect 
fo the Representative Meeting and to the Brighton 

Pivision, it was incumbent upon him to state the reasons 
ybich had led him to the conclusion which he had indi- 

ted. First of all, it was common ground that in 1925 
a scale of fees for public health medical officers had been 
accepted by the Representative Body by a majority which 
had made it a decision of the Association, and therefore 
part of the Association’s policy. Nobody questioned that. 

Dr. FoTHERGILL.: Yes, Sir ; that is the whole point of 
the motion. 

The CHAIRMAN, continuing, said that he presumed that 
everybody had been satisfied with the position in 1925. 
In 1929 a new scale of fees had come before the Repre- 
gatative Meeting upon a Report from the Council. That 
Report had not had two months’ notice ; in fact, it had 
peen announced after the meeting had assembled. Never- 
theless, By-law 48—he was anxious to carry the meeting 
with him in his appreciation of the constitutional position 
_which defined the business of the Representative Body, 
lid down that ‘‘ the business of the Annual Representa- 
tive Meeting shall be to consider Reports of the Council.”’ 
No limitation at all was placed on the date at which a 
Report of the Council had to be received. So long as it 
was a Report from the Council, it could be discussed by 
the Representative Meeting. After discussion by the 
Representative Meeting, the scale of salaries included in 
this Report had been put to the meeting and passed by 
amajority of more than two-thirds, as required by Article 
4 (1); it had therefore become a decision of the Associa- 
tin and part of its policy. It was sometimes said that, 
when a proposition was accepted by the necessary 
majority and made a decision of the Association, it could 
only become operative if two months’ notice of the inten- 
tion to move it had been given. Article 34 (2), however, 
hid down that the condition of the two months’ notice 
was demanded only in cases where the decision of the 
Association dealt with an alteration in the By-laws. The 
motion to alter the scale of salaries had not dealt with 
an alteration in the By-laws ; therefore its operation had 
not been postponed, but it had become operative from the 
moment at which it was passed. Lastly, he pointed out 
that when the scale of 1929 had been passed, containing 
sums different from those in the scale of 1925, it was 
obvious that the scale of 1925 had been rendered ineffec- 
tive, and for ali practical purposes had vanished from the 
scene; the scale of 1929 had taken its place, and had 
become-—as it still remained—the existing policy of the 
Association. Dr. Hawthorne therefore ruled that the 
existing policy of the Association in this matter was deter- 
mined by the resolution of 1929, and not by. that of 1925. 

Sir Ropert Bota asked whether the Chairman could 
indicate how a full discussion on this matter could be 
ised, with a view to resolving the doubts that still 
existed in the minds of representatives, and yet without 
traversing the point of order. 

Dr. FoTHERGILL said that there would be before the 
meeting later a motion, also in the name of Brighton, 
to alter the constitution of the Association under 
which the whole constitutional position was challenged. 
If the Chairman would allow him, under the motion 
dealing with the alteration of the constitution, to refer to 
the question of the salaries as it appeared to Brighton, 
then he was willing to withdraw the salaries motion. 

The CHAIRMAN replied that he could not allow Dr. 
Fothergill to withdraw a motion that had been ruled out 
oforder. Dr. Fothergill, on the motion for an alteration 
of the constitution, would clearly be free to advance all 
the relevant arguments in favour of reform or change he 
wished to make. 

‘The CHAIRMAN OF CouncIL said he wanted to ask a 
question concerning the position of the scale of salaries 
adopted in 1929. Did he understand that if Dr. Fother- 
gill was going to speak on the motion by Brighton under 
the heading ‘‘ Alteration of Constitution of Association,’’ 
he would not be allowed to question the position in which 
the scale of 1929 now stood? 


P The CHAIRMAN replied that it would be out of order to 
O so. 

Dr. ForHercitt said he had been prepared to put 
forward something under the heading referred to by the 
Chairman of Council which would explain why his 
Division wanted to secure the adoption of the motion 
which had been ruled out of order, and the Chairman had 
said he could do so when the time arrived. 

Sir Ropert Boram asked if it would be in order for 
Dr. Fothergill to allude to his view in regard to the 
motion which had been ruled cut. He did not think the 


’ Chairman of Council would wish to muzzle Dr. Fothergill 


and prevent him from putting his view of the question. 

The CHAIRMAN said he understood the Chairman of 
Council to say that there should be no possible shadow 
of doubt that the decision of the Association in 1929 
relative to the scale of fees became from that moment, 
and still was, a part of the policy of the Association. He 
(the Chairman) had told Dr. Fothergill he should have 
the fullest opportunity of presenting his case, but, of © 
course, he would not be able to construct an argument 
on the view. that the ruling of the chair had been in- 
correct. But he could be assured that he would have an 
opportunity to give the case put forward by his Division 
without severe technical repression. If Dr. Fothergili 
desired that the order of the agenda be varied so that the 
motion on which he wished to speak should be taken after 
the business under ‘‘ Public Health ’’ had been concluded, 
he would propose that that course be followed. 
(‘‘ Agreed.’’) 

St. Pancras had a motion on the paper, that the 
minimum commencing salary of whole-time assistant 
medical officers of health should be £600 per annum. 

The CHAIRMAN said the agreement could not be broken 
without a breach of good faith on the part of the Associa- 
tion or the public bodies concerned. He understood that 
St. Pancras was willing to withdraw the motion, but in 
any case he ruled that it was out of order. 


General Public Health Matters 

Dr. Lewys-Lioyp, in moving that the Supplementary 
Report under ‘‘ Public Health ’’ be approved, said there 
were one or two matters to which attention might be 
drawn. One was in regard to the fees of practitioners 
called in on the advice of midwives. This matter had 
been before the Ministry, when a discussion had taken 
place, and a further discussion was to be arranged in the 
near future. It would be noted with pleasure that in 
para. 142 of the Supplementary Report reference was 
made to the fact that out of 342 appointments under the 
memorandum, 314 were at the salary according to the 
memorandum, that salary being either offered in the first 
instance or secured later. He would again urge Divisions 
to see that public assistance officers in their areas kept 
adequate records. He was glad to know that so many 
practitioners were sending returns as_ regards _ their 
midwifery cases to the office. The inquiry had been 
kept open in the hope that more practitioners would 
be able to send in these inquiry forms. In _ con- 
nexion with the relation of sessional fees to salaries, 
it would be seen in paras. 148 to 151 that it was not pro- 
posed at this stage to recommend these fees to the 
Representative Body as a policy. It was stated that the 
salary should not be less than £250 for two attendances 
a week, and not less than £500 for four attendances. 
Those figures had been put down tentatively. 

Dr. H. H. MacWirritam (Liverpool) said he felt it 
necessary to correct the impression that was so apparent 
in certain quarters that the agreement as to salaries 
of public health officers was a _ perfect instrument, 
and that the sole difficulty in the future was to 
secure its application. As a matter of fact, the agree- 
ment was arrived at before the Local Government Act, 
1929, came into force on April Ist, 1930, whereby the 
Poor Law functions were transferred to the local authori- 
ties. It was apparent from the agreement that proper con- 
sideration was not given, and could not have been given, 
to the position in the Poor Law hospitals, the present 
municipal hospitals. The staffs of those hospitals were 
based on junior medical officers who had approximately 
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the status of house-surgeons. It was quite unnecessary 
to pay them a salary of £350 a year rising to £450 ; but, 
on the other hand, above them were the medical officers 
who were responsible for the work of those juniors, men 
who were of the greatest importance, who would become 
the future medical superintendents of hospitals, and no 
consideration was given to them at all. The position was, 
in fact, so little understood that in a recent case in his own 
city, when the matter was referred to the central offices, 
the scale of £350 rising to £450was referred to as the appro- 
priate scale for a man who was going to be responsible for 
the work of four resident medical officers, four junior men. 
Coming to the other end of the scale—the medical super- 
intendents—he found that when the number of beds 
exceeded 750 in the hospital there was no further interest 
taken in the superintendents at all. A large number of 
transferred hospitals, however, contained many more than 
750 beds ; and the position was also obscured by the fact 
that in their salaries there was included the value of 
emoluments, so that the position was quite unsatisfactory 
to men who were in the transferred hospitals. 

Dr. Lewys-Ltoyp, in reply, said that while nobody was 
ever quite satisfied with the salary he was getting, and 
while he agreed with the last speaker that there were 
some people in hospitals with a large number of beds under 
the transfer scheme, yet an effort had been made to 
visualize them all in the proposed scale, and, so far as 
he could understand, no real hardship was done to any- 
body. 

The report was approved. 


Health Services under Local Government Act 
Dr. E. K. Le FLEMING (Bournemouth) moved a resolu- 
tion regretting the slow development of the policy which 
was accepted by Parliament and embodied in the Local 
Government Act, 1929, and instructing the Council to 
ascertain and report on the progress demonstrated by 
local authorities with regard to: 


(a) The fulfilment of the clear directions of the Act for the 
effective co-operation of all institutions concerned with medical 
and surgical treatment, thus realizing a more complete unifica- 
tion of the health services. 

(b) The extent to which under Section 13 of the Act con- 
sultative committees have been set up and wasteful competi- 
tion between public and voluntary bodies avoided. 

(c) The obvious intention of the Act in relation to the 
medical officer of health being the chief medical officer of 
the local authority and its various committees upon health 
services, including all transferred medical services under the 
Loca! Government Act, 1929. 


He recalled that at the previous Annual Representative 
Meeting there was a page or more in the Report of Council 
devoted to the principles of the 1929 Act on which the 
Association felt very definitely concerned, and certain 
representations had been made tu the Ministry, as a 
result of which the Ministry had modified an explanatory 
memorandum, which it was then about to issue to locai 
authorities, and incorporated in that memorandum the 
points with which the Association was concerned. 

In the present Report he called particular attention to 
the following: ‘‘ Whilst a number of local authorities have 
adopted the policy of the Association in this matter, the 
position throughout the country as a whole is unsatis- 
factory.’’ -In his own Division, which comprised the areas 
of the county council of Dorset and the county borough of 
Bournemouth and Poole, they had been much concerned 
at the reluctance of the authorities to do anything more 
than take over the old Poor Law system and administer 
it under an appropriate committee, carrying on the work 
without any definite change. The resolution asked the 
meeting to affirm two things: in the first place, to express 
regret that public authorities as a whole had not adopted 
more readily the great advantages offered to them under 
the Local Government Act for improving the healih 
services of the country, and in the second place, through 
the Council, to obtain a report on exactly how unsatis- 
factory the position was. The three specific points under 
(aj, (b), and fe) in the resolution directed attention to 
those three principles with which the Association was so 
much concerned on the passing of the Act. Para. (a) 
referred to the unification of the health services, para. (b) 


to co-operation between voluntary hospitals and munigj 
hospitals, and para. (c) to the position of the mil 
officer of health as the chief medical officer supervising aj 
the health services. He did not wish to elaborate those 
arguments, but would give one instance under Para. (¢) 
which was probably by no means unique. In Bourne. 
mouth the situation was that, on the one hand, there Wag 
a hospital administered by the borough council, run 
entirely under the control of the medical officer of the 
city and the public health committee ; and the same bod 
on the other hand, was running another hospital which 
was staffed by a part-time general practitioner, who wag 
responsible to the lay secretary of another committee of 
the same council. The Act was most anxious to ayoig 
that, but he believed it was a position which was by no 
means rare. If, as he hoped, the resolution commended 
itself to the Representative Body, and (as he believed 
it did) to the Chairman of the Public Health Committee 
he trusted that it would be passed unanimously, and that 
he need not develop any further the arguments in jts 
favour. 

The CHAIRMAN OF CouNncIL said he had no wish to 
discourage the adoption of the motion, but thought it 
might be useful for the members of the Representative 
Body to appreciate what the position was from a some. 
what different angle. Things moved very slowly, eveg 
more slowly than experienced administrators at the 
Ministry of Health or in the British Medical Association 
thought they were likely to move, and he wanted the 
meeting to appreciate one or two things which had beep 
done and the way in which a number of other thin 
would have to be done in accordance with the slowly 
grinding administrative machinery of this country. 

In the first place, it was almost wholly by the repre. 
sentations and endeavours of the Association that in the 
Poor Law Order of 1920 they had obtained a recognition 
of the fact, and, indeed, an Order to that efiect, that the 
medical officer of health of the authority must be the 
medical officer to the public assistance committee of that 
authority. That was not in the Act, and it was not in the 
Order as drafted, but the Association had got it inserted 
in the Order as operated ; so that the medical officer of 
health of an authority must also be the medical officer 
(not the secretary) to the public assistance committee of 
that authority. That largely dealt with one of the points 
which Bournemouth had brought forward, the point (c). 

As for the use by the local authorities of their powers 
with regard to the medical service under the Act of 1929, 
they had secured very early the good will of the Ministry 
of Health in the desired direction. The Association had 
asked the Ministry to urge local authorities to carry out 
what was the obvious intention of the Act in the direction 
of the unification of regular services which had been their 
object for so long, and in the circulars that were so issued 
by the Ministry that point was urged upon local authori- 
ties, and they were shown how they could do things, and 
a lead was given to them to do things in a certain way. 
Beyond that the Ministry of Health could scarcely go at 
the moment. Local authorities were very jealous—as the 
Association itself would be—of pressure from the Ministry 
of Health to induce them to do things in their locality 
in this way or that. They liked to have as large a 
freedom of choice as possible. The Ministry of Health, 
however, had indicated that it would help some of them 
in a new and embarrassing situation, and had indicated 
the way in which it would like them to go. Apart from 
that, the Ministry could not issue any general circular 
of instruction. It would have to wait until the local 
authorities submitted schemes to it for its sanction. 
Very few local authorities so far lad in fact sub 
mitted schemes, but directly a local authority reached 
the point at which it submitted a scheme of arrange 
ments for the sanction of the Ministry, the Ministry 
then—and not till then—asked that local authority 
whether it had done this or that, whether it proposed to 
do the other, and whether it had noticed Section 13 and 
consulted the Consultative Committee on Hospitals undet 
that section. The Ministry could also appoint inspectors ; 
it had, in fact, appointed eight or nine to go down to 
the local authority and make a final survey of the health 
services of that authority. This had been done in some 
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sighteen OT twenty places. On the report of the in- 
the Ministry could act, without waiting for a 
me from the local authority, but unless the authority 

ad completed its scheme or had been the subject of a 

from an inspector, the Ministry was powerless to do 
ing. These processes worked very slowly ; there had 
been a few cases in which a survey had bee. held 
yd reported upon, and a relatively small number of 
in which a local authority had submitted a scheme. 
the Association must therefore wait in patience still 
jnger before it could answer the questions to which 
Rournemouth desired an answer: how the Local Govern- 
ment Act, 1929, was working in the different localities, 
and what was being done to comply with its intentions 
io unify medical services. There could be no objection 
jp the Association making such inquiries, but even 
hetween now and the next Representative Meeting the 
,mount of information which the Council would be able 
to gather would be meagre. For the time being the 
best way in which Association pressure could be 
applied was upon local authorities while they were still 
preparing their schemes. That was a local matter. 
Branches and Divisions would have to watch, in their 
wn local government areas, how these schemes were 
being formulated, and exercise their influence upon their 
formulation. When the schemes were submitted to the 
Ministry of Health for its approval, then the Association 
might go to the Ministry and ask—as the Ministry were 
“quite willing to be asked—whether they had ensured that, 
in all the schemes which they proposed to sanction, these 
visions had been carried out. He did not argue 
inst the gathering by the Association of what informa- 
ton it could, but some time must elapse before the 
Council would be able to give the Representative Body 
full and authoritative information that would enable it 
to determine whether the intentions of the Act were being 
carried out or not. 

Dr. F. H. BopMan (Bristol) stated that he served on 
one of the Consultative Committees ; his experience had 
been that there was great danger that the local authority 
might make up its plans for new services or institutions, 
and then call in the Consultative Committee to inform 
them what it had already arranged to do. That was no 
consultation in the true sense of the word, but merely a 
formal notification. Local authorities had often gone 
much too far with their plans to retrace their steps. It 
was necessary not only to insist on setting up the 
machinery for consultation, but also in some manner 
to foster a true spirit of co-operation between public 
and voluntary authorities. 

Dr. R. M. F. Picken (Council) remarked that there was 
agreat deal to be said for the adoption of this motion by 
the meeting. While the speech of the Chairman of Council 
had been very much to the point, the meeting should keep 
in mind that it was considering two types of unification. 
The first was unification, within the ambit of a local 
authority’s area, of its own services, and the second was 
the unification of all the hospital services in an area, 
including not only those of the local authority, but also 
voluntary services. As far as the first type was concerned, 
it was not altogether correct to say that schemes were 
sill being prepared and submitted. It was true in a sense, 
because schemes might be made now for all time ; schemes 
which were already in existence might be modified at any 
time and a new scheme submitted to the Ministry for 
approval. Generally speaking, however, the local authori- 
tis had completed their schemes and had done so very 
soon after the passage of the Local Government Act ; 
these schemes had received the sanction of the Ministry, 
and many of them had not provided for a satisfactory 
degree of unification. (‘‘ Hear, hear.’’) As the servant 
of a local government body, he did not say that in any 
controversial spirit. The position was extremely difficult, 
aid—naturally, perhaps---the branch of the Ministry of 
Health which had been concerned with this problem 
before it had gone out of existence had been anxious to 
avoid any cataclysmic change which might give rise to 
disorder in the public services ; it therefore had encour- 
aged local authorities to be exceedingly cautious. Many 

authorities had, in fact, been very cautious. Never- 


theless, their position was not easy. Many Poor Law 
institutions were combined institutions, and contained 
accommodation for able-bodied, infirm, and acute sick 
cases under one administration and on one site. Severance 
of the one part from the other was not always easy, and 
there was accordingly some justification for the caution 
which had been observed. It should, however, be the 
business of the Association to watch the situation. Many 
of these difficulties could be overcome, but it would be 
more and more difficult to overcome them as time went 
on. All those with any experience of local governmeat 
knew that, when a committee became entrenched in its 
control of any type of institution, it became increasingly 
difficult to dislodge. 

In dealing with the other type of unification, by con- 
sultation under Section 13 of the Local Government Act, 
the Association must again be patient. In his area, as 
soon as the Local Government Act had been passed, a 
committee of voluntary hospitals had been formed under 
the Act and the local authority had invited the committee 
to meet them and discuss matters. At the meeting several 
very important questions had been raised and had been 
left to the committee for consideration. That committee 
had taken more than a year to consider them, and quite 
rightly, for they had been exceedingly important and their 
consideration should not have been hurried. The com- 
mittee had now made its reply to the local authority, and 
further negotiations would be undertaken and discussions 
held with a view to reaching some sort of agreement on 
the use of the hospitals. That agreement would take time. 
The problem was much more difficult than that of the 
first type of unification. The Association, in this matter 
also, should keep its eye very closely on events. 

Finally it was true—as the Chairman of Council had 
said—that, as a result of the joint efforts of the Associa- 
tion and the Society of Medical Officers of Health, the 
position of the medical officer of health in relation to 
the hospitals transferred under the Local Government Act 
had been secured. He was not, however, the medical 
officer of the Public Assistance Committee, but its medical 
adviser. The point might be a fine one, and he would 
not ask the Chairman to give a decision on the difference 
between a medical officer and a medical adviser! It was 
nevertheless true that the administration of the medical 
services under the Public Assistance Committee was not 
necessarily in the hands of the medical officer of health, 
although he was statutorily their adviser. In the speaker’s 
own area the matter had been settled very early by the 
appointment of the medical officer of health as medical 
officer for public assistance in administrative charge of the 
committee’s services ; this was a different term altogether 
from that contained in the Public Assistance Order. He 
did not know that the Association could ask for very 
much more at the present time. 

Dr. Le FLEMING replied that Bournemouth felt that the 
position under the Act was unsatisfactory and needed close 
observation, and that the Association should be informed 
of progress. He hoped that the chairman of the com- 
mittee would accept their motion. 

The Bournemouth motion was carried. 


Public Assistance Medical Officers 
Dr. D. F. Topp (Sunderland) moved: 


That this Representative Meeting strongly urges the 
Council to arrange for a joint conference with the Ministry 
of Health to investigate the whole question of the terms 
of service, duties, remuneration, etc., of public assistance 
medical officers. 


He had been instructed to move this on behalf of his 
Division because in his part of the world, as in other 
parts, according to what had fallen from other speakers, 
there were so many ways of carrying out the duties of 
these public bodies. The medical officers of health were 
the advisers, in some instances, and in other instances the 
medical officers of public assistance committees, and since 
the new reconstructed scheme had come into operation in 
different areas various forms of certificates had been 
issued, so that the medical officer was puzzled, and did 
not know what to do. The certificates were very com- 
plicated, and caused an extraordinary amount of work 
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and expenditure of time, although no extra pay was given. 
The work was made more strenuous in his own area owing 
to the large number of people now receiving aid from the 
public assistance committees. As a consequence a number 
of public assistance medical officers had resigned, and 
other men had been appointed by the medical officer of 
health without any advertisement at all. It had been 
suggested that progress in such matters must necessarily 
be slow, but progress would be slower still if no action 
was taken. The motion, if carried, would expedite 
matters. 

Dr. Lewys-Lioyp, replying, urged that the Repre- 
sentative Meeting should not accept the motion as drawn 
up. If the Association was going into a conference with 
the Ministry of Health it was necessary to go with full 
information, and the information at the disposal of the 
Association at present was exceedingly meagre, almost 
non-existent. He appealed to Divisions, as well as to 
district medical officers and others on public assistance 
work, to supply the central office with ammunition. 
Until more information was forthcoming the central office 
was helpless. 

The CHAIRMAN OF CoUNCIL said that the whole matter 
was in the hands of the Council, which was holding a 
watching brief. The Council depended upon local informa- 
tion, and had not got it. When the information was 
available the Council could ask the Ministry of Health to 
receive representations from the Association. In fact, 
when the information was available the Council would 
automatically ask for an interview with the Ministry. 
The Chairman of Council urged Dr. Todd to withdraw 
the motion. 

Dr. Topp said that he felt it had served a useful pur- 
pose in evoking the statements from the platform. He 
would suggest that the central office should send out a 
special circular to all the areas specifying the information 
required. He withdrew the motion. 


ALTERATION OF CONSTITUTION OF ASSOCIATION 
The order of the agenda was varied at this point in 
order that, as promised by the Chairman in the earlier 
discussion on the Brighton motion relating to salaries 
of whoie-time public health medical officers and ‘‘ de- 


cisions ’’ of the Association, Brighton might bring 
forward a later motion dealing with the constitutional 
position. 


Dr. E. R. Forueratiti. (Brighton) moved that it be an 
instruction to the Council to prepare and submit to the 
next Annual Representative Meeting such amendments 
of Articles and By-laws as might be necessary to ensure: 

(a) That any report or motion relating to the adoption 
of such report, in whole or part, as well as any 
resolution, whether submitted by the Council, a Branch, 
or Division, which proposes material alteration of, or 
addition to, the Constitution or Policy of the Association, 
can be discussed without it being necessary to give two 
months’ notice thereof in the Journal ; 

(b) That no resolution or motion referred to in (a) 
above can become a decision of the Association without 
having been published in the Journal not less than two 
months previously. 


He said that By-law 48, strictly interpreted, meant 
that if any Branch or Division required the Representative 
Body to discuss any subject materially affecting the con- 
stitution or policy of the Association two months’ notice 
had to be given. There was, however, no such restriction 
upon the Council. The Divisions and Branches were 
practically local autonomous bodies, and, while not 
casting any reflection upon the Council, he thought that 
in the Branches and Divisions there were on the Executive 
Committees men of very great medico-political acumen. 
These men would possibly write and put up something 
they wished to be discussed, and then, having had the 
discussion, the following year might result in something 
which could be adopted as a “‘ decision.’’ Why should 
the branches have to give two months’ notice before 
there could be even a discussion? <A second point was 
somewhat more technical. In April, 1920, the Council 
issued a statement in which three conditions were set out 
as being necessary to obtain a ‘‘ decision.’’ In the first 


place, the proposal must be put forward by the 

or by a Branch or Division. Secondly, it must be caps: 
by the two-thirds majority. Thirdly, the notice og ; 
motion which proposed a material alteration of of ; 
addition to the constitution or policy of the Association 
must have been published in the Journal not less 
two months before the Annual Representative Meeting af 
which it was to be considered. That last Condition 
applied to what was brought forward not on} by 
Branches and Divisions, but by the Council. His own 
Division had been considerably vexed by the fact that 
after the last Representative Meeting, a new scale of 
salaries had been adopted of which they had only hear 
a week or two before the meeting. In By-law 34 (1) the 
only condition which controlled the Council was that it 
must obtain a two-thirds majority, and having got tha 
the ‘‘ decision ’’ became a decision of the Association 
It must be remembered that it was possible at any time 
for the question of what was or what was not the policy 
of the Association to be raised in a court of law, particy. 
larly arising out of the ethical procedure, and it was most 
desirable for the protection of the Association that jt 
should be possible to satisfy the court that no resolution 
or report could become the policy of the Association unt 
opportunity had been afforded all members of the Agso. 
ciation to consider at their leisure that which was pro- 
posed, and instruct their representative to vote upon it, 
The position would be very much weakened if what might 
be termed a “‘ snap’’ vote could be taken in a matter 
of some gravity upon which all members had not had the 
opportunity of expressing their views. In 1904 he was on 
a committee which went through the whole of these By. 
laws, and the same thing took place at a later date, and 
he was sure those present with him on those occasions 
would say it was the expressed wish that the Council 
should’ be bound by the two months’ notice regulation, 
He believed there had been a drafting mistake, and he 
might even say that the Solicitor’s opinion was that the 
By-law might be clarified. His Division asked that these 
two points should be considered by the Council. 

Sir Ropert Boram said he felt that many, like him. 
self, had at times been disquieted at the situation. He 
believed nothing short of a revision of certain Articles and 
By-laws in a particular sense would give a ready under. 
standing of the way in which the decisions of the Repre- 
sentative Body were transmuted into action. It was very 
difficult always to be consulting the Articles of Association 
and the By-laws, and then to have to obtain also the 
opinion of counsel and the expressions of the Solicitor 
before they could discover exactly where they were. It 
should not be beyond the wit of the Council and its legal 
advisers to give a formula that would make the constitw 
tion clear. The first thing to do, in regard to mattes 
which affected the funds of the Association or related to 
the By-laws, as stated in By-law 34 (1), was to arrange 
that there should always be two months’ notice and 
always a two-thirds majority. 

Dr. Mortox Mackenzie: How does that affect the 
funds? 

Sir Ropert Boram said that he was using the phrase 
that appeared in the By-laws. Normally the work im 
gard to funds was committed to the Council, but the 
Representative Body had the controlling hand on the 
funds under Article 34. The sort of thing one had in mind 
was that there should be no snap resolution which would 
raise the subscription to ten guineas—or reduce it to te 
shillings. (Laughter.) He did not think that it was dis 
puted that it would be necessary to give the full notice 
and have the two-thirds majority for that type of action. 
He came to a more difficult point. He believed confusion 
had arisen in the past owing to the way in which the 
words policy "’ and ‘‘ decision ’’ had been used it 
Articles and By-laws. He thought that ‘‘ decision ’’ might 
be used properly in application to matters which gover 
action in regard to the honour and interests of the profes 
sion. A decision ’’ of the Association ought never 
be put upon the statute-book without the two months 
notice and the two-thirds majority. But the work had 
to be carried on. The Council ought not to be embat 
rassed in the discharge of its executive responsibilities, and 
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means should be found for guiding the policy of 
the Council, acting for the Association, in, possibly, the 
ye months before the legal step could be taken which 
harden the action into a ‘‘ decision,’’ such decision 
to be reversible until some further decision, with the 
sequisite notice and majority, took its place. A policy 
was needed which would warrant the Council in pro- 
ing during those twelve months. There were minor 
matters which the Council could take as an “ opinion ”’ 
of the Representative Body if the Body itself exhibited 
n0 pronounced majority in favour of action. Finally, 
there was the category of certain things which were laid 
down in the By-laws as being decisions of the Association 
{ they were passed by the Representative Body by a 
imple majority. These things were very few, and they 
ere unimportant. The important thing was to keep the 
constitution sound by always having plenty of notice and 
4 full majority before touching the By-laws, and yet not to 
hamper progress by requiring that there should be stagna- 
tion or standstill during the twelve months before a 
decision could be taken on any important thing that 
might come to the notice of the Representative Body 
at the very last moment. The Council must have some 
warrant to proceed. Lastly, he would like to take the 
int mentioned by Dr. Fothergill, that the last clause 
jn the By-laws was very probably open to the interpre- 
tation that the Representative Meeting had no right to 
discuss many of the matters which it did discuss unless 
two months’ notice’ had been given ; and that was an 
absurd position. He knew there was good will on the 

of the Council to clarify the situation. 

The CHAIRMAN asked Sir Robert Bolam and Dr. Fother- 
gill whether they would be prepared to modify the terms 
of their proposal by referring the matter to the Council 
for consideration, rather than definitely bind the Council 
te make certain alterations in Articles and By-laws 
whether they approved of those alterations or not. Dr. 
ForHERGILL thought that this would make it much more 
open to the Council to consider the whole situation. 

The CHAIRMAN suggested that the motion should there- 
fore read : 


That it be an instruction to the Council to consider, 
and at the Annual Representative Meeting, 1932, to report 
upon, the advisability of making such amendments in 
Articles and By-laws as may be necessary to ensure 


and then to follow in the terms proposed by Brighton. 

Dr. ForHERGILL said that he assumed that the Chairman 
of Council would, among other points, consider the two 
subheads on a general mandate such as the Chairman 
had suggested. The CHatRMAN oF CouNcIL replied that 
ungoubtedly the two matters put forward in the paper, 
and the suggestions made by Sir Robert Bolam, would 
come within the purview of such an inquiry. 

The CHAIRMAN said he desired to make it perfectly 
dear that the proposal now was to send forward a motion 
which would enable the Council to have an opportunity of 
considering whether the existing constitutional position in 
the Article and the By-law was such that it was politic or 
advisable or necessary to make an alteration. 

The motion, as aménded by the Chairman’s suggestion, 
was carried nemine contlradicente. 


HOSPITAL POLICY 
The meeting then turned to the discussion of Hospital 
Policy, regarding which a number of motions and amend- 
ments were on the paper. 


Raie-maintained Patients and Remuneration of 
Visiting Staff 
Sir RicHarp Luce (Chairman of the Hospitals Com- 
mittee) moved the first recommendation of Council, as 
WS: 

That where a voluntary hospital gives in-patient treat- 
ment to patients for whom the local authority accepts 
financial responsibility the members of the visiting staff 
of the voluntary hospital should be remunerated on the 
following basis: 


The local authority should pay to the hospital for 
general hospital service the maintenance cost ef each 
patient, plus an addition of one-fourth in respect of 
medical services, and, of the total sum so received, 
20 per cent. should be allocated by the voluntary hos- 
pital to the visiting medical staff. This should not 
apply to those cases where specific schedules of re- 
muneration are laid down in the policy of the Associa 
tion for special purposes. 

There had recently been many inquiries, he said, to the 
head office as to what was the right and suitable amount 
of remuneration for medical officers who were working 
in voluntary hospitals and were doing work for the State 
or for municipalities, and the Council had recommended 
that the remuneration should be as laid down in the 
motion—that is, 20 per cent. of the funds received 
should be allocated to the members of the staff, with the 
proviso that that amount should not appear in the specific 
schedules of remuneration which were laid down already 
in the policy of the Association. It would be remem- 
bered that 20 per cent. had been very largely adopted 
in the past. It had been largely adopted in the case 
of ex-service men treated in voluntary hospitals, and it 
had been found to work well on the whole where it had 
been adopted for that class of case. , 

Dr. H. H. MacWitiiam (Liverpool) pointed out that 
in the larger municipal hospitals the cost of the medical 
service seldom amounted to more than 2s. or 3s. a week, 
which was considerably less than the 20 per cent. If this 
figure was imposed it would be likely to lead to com- 
parisons between the cost of the two methods of service, 
and the comparison would be unfavourable to the volun- 
tary method which the Association wished to support. 

Sir Ewen MacLean (Council) expressed the hope that 
the Chairman of the Hospitals Committee was in posses- 
sion of information as to what was being done on those 
lines in various parts of the country in order to help in 
those areas where there had been considerable difficulty 
in carrying the proposal through. It had been admitted 
that the opposition to proposals of the kind suggested had 
not come from the representatives of the local authorities. 
In their case it seemed that the principle was granted. In 
some areas a difficulty arose with the members of the 
governing bodies of the voluntary hospitals, because the 
representatives of the contributing groups of working men 
rather feared that the proposal. meant the insertion of 
the thin edge of the wedge, so that the preferential terms 
upon which they could at present have members of their 
group contributors dealt with in the voluntary hospitals 
would gradually be replaced by terms that were more 
onerous and more costly. In the proposed arrangement 
with the local authorities there was implied the possi- 
bility of some method of transfer of the patients from 
the voluntary hospitals to the municipal hospitals and 
vice versa, and along with that there was a very appro- 
priate proposal that in the working of a group of both 
classes of hospitals in a particular area there should be 
some attempt, at all events, at classification of institu- 
tions which should accommodate and treat patients suffer- 
ing from a particular disease. The great difficulty was 
that, from the point of view of voluntary hospitals, the 
moment the voluntary hospital patient left the voluntary 
hospital and entered a municipal hospital he became 
chargeable for, at all events, his maintenance, whereas 
coming in, as he did in the voluntary hospitals, by 
arrangement with the group contributors, he was neither 
asked what was his pecuniary position nor asked for any 
kind of payment. That, in a certain area, he knew was 
going to be one of the difficulties in the way of recogni- 
tion of the principle suggested, and if some of those who 
were concerned with that area were in a position to say 
that in point of fact that arrangement had been satis- 
factorily carried through elsewhere, a large part of 
what appeared to be a threatened difficulty would be 
removed. He therefore desired to know whether there was 
such information as he had asked for in the possession of 
the Chairman of the Hospitals Committee. 

Dr. PETER MacDoNALD said that he spoke because of 
what Sir Ewen Maclean had said. When proceeding with 
a new policy, to ask what had been done on that policy 
in certain places was hardly the way in which to face 
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the problem. In answer to the fears of Sir Ewen that the 
governing bodies of hospitals and not the local authorities 
were the people who raised difficulties in this matter, 
especially those who represented members of contributory 
schemes and those who were responsible for the working 
people's hospital fund, he said that according to his own 
experience it was just these governors of hospitals who 
were favourable to the adoption of this kind of method of 
dealing with payments made in respect of staffs. The 
whole matter was a process of education, and that 
education ought to be undertaken by the members of 
hospital staffs. If they would take the trouble to educate 
the governing authorities, especially those who were called 
the ‘‘ working-class ’’ governors, there was not the 
slightest fear as to the position. He thought that this 
was also the experience of other areas in the North. 

Dr. T. W. Wapvswortu (Liverpool) supported the 
principle that when a voluntary hospital received money 
from a public authority a proportion of the money 
should be paid over to the medical staff. If, however, 
the payment of 20 per cent. were made a condition, no 
result might be achieved by the Association. In Liver- 
pool, where contributory schemes were in operation and 
that principle had been recognized, the staffs had with 
great difficulty secured 7.5 per cent. of the moneys so far 
received. The ideal would be full payment for services 
rendered, but to ask for 20 per cent. might mean that 
nothing whatever would be received. As a matter of 
policy, the Representative Body should not make such a 
demand. Another speaker had raised the question of 
patients who went to voluntary hospitals, to which they 
were contributors, and then into a Poor Law or municipal 
hospital where they were charged by the local authority ; 
a number of contributory schemes included an arrange- 
ment with the local authority to pay for their mainten- 
ance in those institutions. This was done, at any rate, 
in the Liverpool district. 

Mr. N. E. WATERFIELD (Reading) supported the view 
of Sir Ewen Maclean that whatever information was at 
hand should be as widely disseminated as possible through- 
out the profession. In a large number of cases the cause 
of the trouble was the reluctance of the medical staffs 
of the voluntary hospitals to go into the question and, 
even when they had the chance, to obtain payment for 
their services. He knew of one hospital where the subject 
had been discussed, but where unfortunately—perhaps 
because the medical staff had not known that this was 
the general or, at all events, the growing practice 
nowadays—the staff had turned the proposal down and 
said that they wished their services to remain gratuitous. 
The dissemination of all available information would help 
the medical staffs of hospitals to make their claim when 
the opportunity arose. 

Sir Ropert Boram expressed himself as in full agree- 
ment with Sir Ewen Maclean that complete information 
should be given when it was available. The point made 
by Dr. Macdonald was, however, the soundest argument 
that had been advanced in the whole of the debate: 
that when the Association was initiating a new policy to 
meet new conditions it was futile to wait until a majority 
of institutions in the country had accepted the methods 
set out by that policy. The Association had laid down 
years ago the very excellent rule that for such a class of 
work a reasonable contract rate—for it was nothing but 
a contract rate, after all—would be 20 per cent. df the 
sum arrived at by taking the hospital costs and adding a 
quarter. No one could pretend that in many hospitals 
that was adequate payment for medical services at the 
market rates, but it was a contract rate that was reason- 
able in the existing state of hospital service in this 
country. Emphasizing Dr. Macdonald’s thesis, Sir 
Robert Bolam said that the working man governor of a 
hospital would, as a rule, admit that the labourer was 
worthy of his hire. He would bargain to the last penny 
over the amount that should be paid, but he could not 
oppose the principle, and in practice admitted it in almost 
every instance. Certain local authorities in Sir Robert's 
district had paid for many years at reasonable rates for 
the cases which they sent into a voluntary hospital, and 
that kind of arrangement could readily be made in all 


— 
parts of the country. He hoped that with regard to 
local authority cases the meeting would say with no yp. 
certain voice that the condition put forward on behalf of 
the profession was reasonable—indeed, more than Treason 
able, generous—and should be enforced wherever Possible 

Mr. BisHop HarMAaN commented upon the statemem 
which had been made that 20 per cent. was far in EXCeg 
of the cost of the medical services in municipal hospitals 
Only those cases were sent into voluntary hospitals py 
the municipal authorities in which extensive treatment 
had to be carried out. There was therefore no cop, 
parison between the cost of the service in the one 
and in the other. He also deprecated the attitude taken 
up by Sir Ewen Maclean, and supported the view of gir 
Robert Bolam ; it was not right for bodies to wait y 
one another in this matter ; they should take steps fo 
themselves. The claim of pioneers would always be 
turned down if the pioneers would not risk their hand, 
and see that justice was done for the claims they put 
forward. 

Dr. J. L. Livincston (Winchester) said that he came 
from an area where they were in the midst of a stry 
over the staff fund, and he appealed to the gathering ty 
support the smaller hospitals up and down the coup 
in their fight over a very important matter for the 
medical profession—namely, the payment by the municipal 
authorities for work done, as well as remuneration of the 
staff for ordinary patients. Some time ago a request to 
consider ihe question of a staff fund was conveyed to the 
authorities, and 15 per cent. was suggested. The 
gestion was turned down. Recently after consultation 
with the central body, a request was sent in that a staf 
fund be instituted. It was met by the statement that 
as the British Medical Association and British Hospitals 
Association were going to meet and settle the questicn 
nationally the request could not be considered. Sj 
Robert Bolam had said that the working man admitted 
that the labourer was worthy of his hire. Certainly that 
was admitted, but many of them did not mean to give it, 
They were willing to accept charity, but not to admit 
that it was charity. 4 

Dr. J. D’Ewart (Manchester) said there were two thing 
that the Representative Body ought to learn. Members 
had been asked for information about workmen’s ass 
ciations in relation to voluntary hospitals and municipal 
hospitals. In Manchester the workmen’s association, the 
Hospital Saturday Fund, paid 10s. a week to voluntary 
hospitals for the maintenance of their members. The 
Poor Law authorities opened their doors for the same 


people, but for their services they charged 20s. a week,, 


so that if the workman went into the voluntary hospital 
the association paid 10s. a week for that service, whereas 
if he went into the Poor Law hospital they paid 
The other point was with regard to the question of the 
patients being paid for by the municipality. The Associa 
tion had asked very strongly for free choice of doctor. 
He thought likewise it would not be very long before it 
was asking for free choice of hospital, and if too much 
stress was laid upon the amount of cash which was tok 
paid to the voluntary hospital for the individuals for 
whom the municipality was responsible, then he was 
sadly afraid the municipalities would strike the voluntary 
hospitals off their lists, and insist on those patients going 
to their own hospitals. That was a point which should 
not be lost sight of when they were laying down a scheme 
for payment in respect of individuals for whom th 
municipality was directly responsible. 

Dr. F. A. Roper (Exeter) said that, in view of th 
fact that the figure of 20 per cent. had been before th 
public, so to speak, for many years, there were some 
hospitals in which that figure had been accepted. He 
was on a hospital staff which, after many years, hi 
succeeded in arriving at an agreement as to the justi 
of the 20 per cent. If there was to be any going bad 
on that figure for patients for whom a municipality @ 
the State was responsible, it would greatly weaken th 
position which had been built up on that figure of 20 p# 
cent. promulgated by the British Medical Association. 

Dr. J. MrppLETON Martin (Gloucester) said it had com 
to him rather as a surprise to know that there had beet 
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difficulty in the country with regard to payment to 
md staff for services rendered to patients of the local 


ity, 
ered been an accepted principle. At Cheltenham General 


Hospital, for the last eleven years at least, payments had 
been made to the staff in respect of patients treated by 
the Joint Committee on Tuberculosis, and, later, for 
orthopaedic cases, and so on. The Gloucestershire Royal 
Infirmary, the biggest hospital in Gloucester, - certainly 
stuck out for a very long time, but even the ‘‘ die-hards 
and the chairman of that hospital had agreed, and the 
same position now obtained there. Not only so, but it 
also obtained in the cottage hospitals in the county. In 
t of maternity cases, for example, that were ad- 
mitted to the maternity hospitals, one-fourth of the fee 
paid by the local authority went to the medical practi- 
tioner, and about a month ago the same principle was 
accepted by the hospitals in Gloucestershire and by the 
public assistance committee with regard to their patients. 
He had only ventured to intrude on the time of the meet- 
ing because, apparently, there was a difficulty in certain 
areas, and he thought it might be of some assistance to 
the Representative Body to know that in Gloucestershire, 
at any rate, it had been accepted practice for many years. 
Dr. F. RapeiirFe (Oldham) could not understand the 
hesitation on the matter. In his area they had for many 
years had a perfectly clear-cut position, one that was easy 
to define and easy to remember, and they had carried it 
into effect, and the governing body had agreed with them. 
Wherever anybody paid for a patient at a hospital the 
medical staff were paid also, and they got 20 per cent. 
at least. Where anybody gave, the staff gave their 
grvices. This had been their practice for a great many 
ears. 
Si RicHarp Luce, in reply, said he had been surprised 
at the amount of discussion on the motion. The Hos- 
pitas Committee thought that the position had already 
been practically established, and only needed to be put 
down in black-and-white to have it confirmed. The 20 per 
cent. was a reasonable amount to ask for those people for 
whom the Government itself, or the municipality, was 
responsible. The voluntary hospitals were being used as 
a convenience by the municipalities and by the State 
where it was useful to them, and therefore they could 
not expect to get the work done at other than reasonably 
remunerative rates. They had thought, therefore, that the 
motion would go through without the slightest question. 
The amount required in the case of contributors in hos- 
pitals was a different matter, and it had not been fixed 
a yet by the policy of the Association. 
The recommendation of Council was carried. 


THE PROBLEM OF THE OUT-PATIENT 

Sir Richard Luce moved for approval of the Report 
on the Problem of the Out-patient, which was published 
in the Supplement of February 21st. He said that he 
was prepared to accept amendments standing in the 
names of Hendon, Marylebone, and Liverpool, and, after 
sme discussion on points of order, the permission of the 
meeting was given for the Report to be taken in that way. 
The first of these amendments was to alter para. 4 of 
the Report on the Problem of the Out-patient so that it 
would read : 


Types of Out-patients 
The types of cases for which the out-patient departments 
should properly be utilized fall into three groups: 


fa) Casualty cases ; 

(b) Consultation cases, including those retained for 
special treatment ; 

(c) Discharged in-patients. 


The groups as set out in the Report are: (1) casualty 
tases ; (2) chronic ordinary cases ; (3) consultation cases, 
lluding those retained for special treatment ; (4) dis- 
tharged in-patients. 

The second amendment was for a renumbering of para- 
gaphs, whereby 6 and 7, dealing with chronic ordinary 
‘aes, would appear at the end of the section dealing 
with types of out-patients—that is to say, after para. 11. 


“Chronic ordinary cases ’’: 


There is a fourth category for which the voluntary hospitals 
should not be called upon to make provision, namely: 

The patient who comes (with or without a medical recom- 
mendation) suffering from some acute minor or chronic 
ordinary ailment the treatment of which would normally be 
undertaken by a general medical practitioner. 


The sentences proposed to be displaced read as follows: 
“It is not the casualty or emergency case, however, 
which presents the main difficulty. It is the patient with 
the chronic ordinary ailment who presents himself for 
treatment either with or without a medical recommenda- 
tion.”’ 

Sir Ricwarp Luce explained why he desired to incor- 
porate the amendments, which, he thought, improved the 
Report as originally presented. Dr. J. C, MatrHews, 
as a member of the subcommittee which drew up the 
Report, agreed that incorporation of the amendments 
made the matter more clear. 

Dr. BRAcKENBURY, speaking as_ representative for 
Hendon, one of the Divisions which had brought forward 
the amendments, said that the amendments involved no 
alteration of substance, but a distinct alteration of form. 
When the report was read in print it was discovered by 
some of those concerned that it did not say exactly what 
they had intended it should say, and therefore it had 
been more or less arranged, on behalf of the Hospitals 
Committee, that the Divisions concerned should send in 
these notices of amendment. These amendments had 
been accepted by the Chairman of Council, if he might 
speak on his behalf—(laughter)—and the Chairman of the 
Hospitals Committee had also found it possible to accept 
them as putting in a more accurate form what it had 
been originally intended to say. - ; 

Sir RicHarp Luce, in moving the Report, said that 
representatives would remember that the question of the 
out-patient department had been raised at the previous 
meeting, and that a motion had been passed asking the 
Council to consider the question of out-patient abuse. 
The Hospitals Committee had considered this motion very 
fully, the result being embodied in the Report before the 
meeting. He would proceed to discuss the amendments 
to the Report of which notice had been given, together 
with the recommendations of the Report itself. 

The Report began by showing the ways in which the 
committee thought that hospital abuse occurred ; that the 
out-patient departments of hospitals were used in a way 
that was not to the best interests of patients and was 
wasteful of the services of those who worked in the 
hospitals. It showed the numbers of out-patients to be 
wholly disproportionate to the diminution in the wealth 
of the community, and far in excess of the growth of 
population. It showed that out-patient departments were 
becoming more and more used by the public, in spite of 
the fact that there existed more and more facilities for 
patients to obtain treatment for their ordinary ailments 
outside hospitals. The second part of the Report dealt 
with the types of out-patients that existed: 


1. Casualty cases. 

2. Chronic ordinary cases. 

3. Consultation ¢ases, including those retained for 
special treatment. 

4. Discharged in-patients. 


The amendments proposed by Hendon, Marylebone, and 
Liverpool said that the second type of case was not one 
for which out-patient departments should properly be 
used. Of course, it was understood throughout the Report 
that all these cases—except the immediate urgencies— 
should be referred to the hospital by their ordinary 
medical attendant. The Report then dealt with the 
particular class of patients that had hitherto been largely 
treated in hospitals, and whom the committee considered 
should not be treated as out-patients in the ordinary way. 
In all those various cases the Report gave the reasons 
why the selected cases should be treated and why the 
others should not. It then dealt with certain objections 
that the committee thought might be raised to their 
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selection of cases by those who managed out-patient 
departments. Reasons against those objections were laid 
down in Sections 12 to 17 of the Report. Section 18 
gave the general opinion: 


The British Medical Association is of opinion that the 
reform of the out-patient department is urgently needed ; that 
the department can be made much more useful to the 
community by treating it, not as a place for the encourage- 
ment of a miscellaneous crowd of chronic patients, whose 
complaints could be equally well treated elsewhere, but as 
pre-eminently a consultative department for the provision of 
a second opinion after careful and detailed examination and 
diagnosis. ... 

The Report concluded with a summary of the com- 
mittee’s conclusions, and finally with a clause saying that 

Where out-patient departments are shown to be necessary 
in connexion with council hospitals, the principles applicable 
to voluntary hospitals, as set out in the preceding paragraphs, 
should apply. 


It had obviously been the wish of the Representative 
Body at its previous meeting that some reform should be 
made, and the committee had tried to lay down the 
lines on which reform should proceed. 


Motion to Refer Back the Report 

Sir Ernest GraHaM-LittLe, M.P., moved that the 
Report be referred back. He brought forward this motion, 
he said, without any idea that it would be carried, but 
hoped merely that he might have the patient hearing of 
the Representative Body in setting out what he thought 
was a very serious mistake. He hoped to be acquitted 
of any desire to oppose the proper and laudable object 
of the Council in bringing forward this scheme. The 
Council’s motive was obviously to try to check the en- 
croachments on private practice which had grown up in 
the last few years. One aspect of that encroachment 
was obviously being considered in this motion. Another 
aspect was the multiplication of clinics, which many 
people would no doubt like to stop. He submitted that 
there was no use in the Council bringing forward sug- 
gestions which were incapable of realization, and a project 
to stop the clinics would be an impossible one, and had 
not been attempted. Was the other project any more 
feasible, he asked, and was this a proper time to bring 
it forward? Surely it was inadvisable for the Council of 
a great Association to put forward schemes which could 
not be realized. He submitted that the Council had made 
that mistake last year ; it had brought forward a scheme 
for the inclusion of dependants which was obviously im- 
possible of realization. A recent note in the Journal had 
set out very frankly an interview with the Ministry of 
Health in which the admission had been made by those 
who spoke for the Association that probably no more 
inconvenient time could have been chosen to suggest the 
inclusion of dependants than the present. Was the Asso- 
ciation going to multiply those futile attempts, knowing 
that they could not succeed? He submitted that it was 
not advisable to do so. He asked whether the Council 
had really considered as carefully as it ought to have 
done the composition of the out-patient attendances, and 
whether it had made any effort to find out what kind 
of people came to the voluntary hospitals before it said 
that other people should not come. He recommended the 
meeting to read the annual report of Guy’s Hospital, 
in which a very useful attempt had been made to analyse 
the composition of attendances at out-patient departments. 
He considered that the proposals of the Council evinced 
a lack of a sense of realitv. The preamble of the Council’s 
Report—‘‘ The Problem of the Out-patient ’’—seemed to 
make out an unanswerable case for his thesis. It set out 
a proposition which was incapable of contradiction: that 
the out-patient departments of all hospitals—not only in 
London but allover the country—had increased enormously 
in the last ten years. The out-patient attendances at the 
voluntary hospitals reached their peak in 1911. The 
National Health Insurance Act came into operation in 
1912, and had been expected to reduce out-patient 
attendances. Attendances had been reduced within the 
years following the passage of that Act up to 1920, but 
from 1920 onwards they had risen every year, and now 


= 
exceeded the figures for 1911. The odd fact seeined 
emerge that the National Health Insurance Act had » 
extremely little difference to the attendances at the 
patient departments of voluntary hospitals. The a 
clusion to be drawn was obvious and unescapable: ax 
certain number of insured persons undoubtedly Came “ 
out-patient departments. Any member of a hospital oa 
—such as himself—knew that a certain proportion of the 
patients he saw were insured patients. The figures jn the 
last Guy’s Hospital report were interesting because th 
showed that at Guy’s Hospital last year, where the number 
of out-patients was said to have been 50,000, someth; 
like 40 per cent. of that large figure had come as con. 
sultation cases, the kind of case that every member of 
a hospital staff liked to see. Sixty per cent. of the Cases 
however, ‘had not been consultation cases. A ve con. 
siderable proportion of those attending consisted of 
persons who were not insurable and the dependants of 
insured persons. The Council in its preamble suggested 
that a large proportion of that very great increase had been 
due to trade depression. Sir Ernest submitted that this 
explanation was not adequate, and that the meeting should 
go more deeply and with more knowledge into the req] 
composition of the attendances at out-patient departments 
He referred to a third section of cases: those belonging 
to the middle classes, to what were now termed the “ pew 
poor.’’ Undoubtedly a large number of middle-clas 
patients were now coming to the hospitals because their 
means had been so much reduced that they felt themselyes 
—and justly——to be proper subjects for hospital treatment. 
A very large section of hospital patients came to the 
hospital with introductions from bodies like the Hospital 
Saving Assocation, and the whole position of voluntary 
hospitals, especially in London, had changed so greatly 
that it was necessary to consider what it meant nov, 
A summary of what the voluntary hospital system meant 
in the present-day service was given in the report of a 
subcommittee of the King Edward’s Hospital Fund, pub- 


lished in 1928. It gave an admirable presentation of a_ 


modern tendency which the medical profession by itself 
could not hope to stem, any more than Mrs. Partington 
could keep back the sea with her mop. The report read 
(speaking, of course, for London) : 


‘“‘ The voluntary hospital system is already becoming largely 


a co-operative effort in which all classes of the community, 
including the hospital patients themselves, combine as their 
means permit to provide hospital services which produce 
benefits for all classes ; directly for the less wealthy, because 
without the hospital the necessary medical treatment cannot 
be brought within their means, and indirectly for the mor 
wealthy, because without the hospitals the necessary medical 
treatment would not exist.” 


Sir Ernest continued by quoting an experience which 
Lord Knutsford had narrated in his speech on the passage 
of the Local Government Act through the House of Lords. 
Lord Knutsford had referred to an insurance scheme— 
which he did not specify——in which 500,000 working men 
had combined to form an insurance for themselves in 
connexion with the voluntary hospitals ; the subscribes 
had been prepared to spend 13s. a vear in addition to the 
compulsory contribution which they made under the 
national health insurance system, to secure entry into this 
scheme. A large number of such schemes were in opef 
tion at the present time, both in the provinces and in 
London. He had been asked a few months ago to 90 
down to one of the provincial hospitals to open the annual 
session, and the presentation of the accounts had beet 
very interesting to him. Three-quarters of the expensé 
of that hospital had been defrayed by contributions from 
associations corresponding to the Hospital Saving Asse 
ciation. The chairman of that hospital was the head 
the principal business of the place, and the whole tow! 


was bubbling with enthusiasm for the hospital. The 
voluntary hospitai was not a little side-track thing: 4 
large number of persons were interested in it, and the 
Association was going to be up against a very big thing 
if it tried to alter the system. 

The CHarrMAN at this point rang his bell and informed 
the speaker that his time allowance was exhausted, and he 
could not continue except by special permission of the 
meeting. Sir Ropert Bota suggested that, as they wet 
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Baas to understand Sir Ernest Graham-Little’s point 
of view, he be permitted to speak for a further ten 
minutes. Sir Ricuarp Luce seconded the proposition, 
and it was agreed to. 

sir E. GRAHAM-LITTLE, continuing, said that this was 
gach a big and far-reaching subject that it would be a 
misfortune to come to a decision, which must be very 
controversial, ‘‘ at one go,’’ as it were. The public were 
suspicious, and if it was thought any sort of private arrange- 
ment was being made by which out-patients were only 
to be allowed to go to the hospitals by the sanction of 
the local practitioners—for that was how he read the 
Report—he believed it would be regarded in a very un- 
fvourable light ; it would be looked upon as an effort 

the medical profession to get some advantage out of 
the system of public hospitals. It was a dangerous scheme 
to say to the voluntary hospitals, supported by the public, 
and in many instances largely supported by working 

ple, that such people were not to come to a hospital 
ynless they got leave from the practitioner in their neigh- 
bourhood. Much could be said about the considerable 
changes which the scheme might effect in the teaching 
at the hospitals. He understood that the cases were to 
be selected by the practitioner. Would this not result 
jn only serious cases being sent? But if the profession 
dressed anything, it was that they should deal with 
disease in its early stage, and it was therefore important 
for the medical student to see it in the early stage—an 
important teaching element. 
Dr. A. K. Cuatmers (Glasgow), in seconding the refer- 
ence back, said he felt that the Hospitals Committee was 
doing its best to supply further stimulus to the rebellion 
jin the North, which had been referred to in earlier 
remarks about national health insurance. If they managed 
to include Glasgow and Edinburgh and Aberdeen in the 
gheme ‘‘the heather would be on fire.’’ In Scot- 
land there was no such thing to-day as a_ provident 
(‘‘ Yes.’”’) He was reminded that there 
was one—a very old one. The Glasgow Division 
had made an analysis of the patients attending the 
dispensary, and they found there were in-patients, patients 
ferred by individual doctors, and casualty cases, but 
ahuge mass of patients attended who did not belong 
toeither of these three groups. The Hospitals Committee 
called these chronic cases. There ought to be a complete 
analysis of those who could not be put into the three 
groups he had mentioned, and it would be a good thing 
torefer the report back to enable this to be done. 
Mr. H. S. Sourrar (Council) said he thought Sir 
Emest Graham-Little had an entirely false idea of the 
object with which the report had been produced. It was 
an extremely valuable thing for him to have come and 
explained his position, for if that was the point of view 
taken up by the people in the distinguished circles with 
which he was in contact, clearly it was time that the 
committee rectified it. This was one of those cases in 
which the profession should lead, and, without waiting 
to collect statistics from the out-patient departments, 
should say what was the proper function of an _ out- 
patient department, and how it should be conducted. 
Hear, hear.’’) It did not follow that they expected 
out-patient departments to develop on those lines right 
away ; they were looking to the future. His own idea, 
and he thought it was with that idea that the report had 
ben drawn up, was that the out-patient department 
should be the main point of contact between the general 
practitioner and the hospital. The object was not to 
Prevent their patients going to hospital, but to encourage 
them to go, and to make the conditions of their going 
much better than they were at present. (Applause.) 
He resented the point of view that because a panel 
patient was dissatisfied with the treatment he was receiv- 
ig he crept off to hospital. That was an erroneous point 
ot view. (‘‘ Hear, hear.’"’) What did it matter to the 
doctor whether the patient went to hospital or not? 
But it mattered considerably to the patient whether the 
doctor was connected with the hospital or not. It was 
desirable that the hospital should be crowded with 
disgruntled people. What was desirable was that the 
department should be the point of contact between the 


Problem of the Out-Patient 


general practitioner and the hospital, and that through 
that department the practitioner should have at his 
disposal not merely the opinion of the specialist, valuable 
as that was, but the resources of the hospital—vzx-ray 
department, laboratories, and everything that a hospital 
connoted. It was not in order to protect private practices 
that the report had been produced, but to render the 
out-patient departments more efficient and to enable 
them to give the best conceivable service to the public. 
(Applause.) 

Mr. McApam Ecciers (Council) said that six weeks ago 
he was standing in the place where the Chairman was 
now sitting, addressing a joint meeting of the British 
Hospitals Association and the Incorporated Society of 
Lay Officials of Hospitals. They had done him the 
honour of asking him to read a short paper on the out- 
patient hospital problem. One point in the paper seemed 
greatly to interest the meeting, and he thought it would 
interest the members of the Kepresentative Body. This 
was the passage : 

There is no doubt that in London the out-patient depart- 
ments of our voluntary hospitals are overcrowded, and are 
becoming more overcrowded, but this overcrowding is to a 
very large extent preventable. But we have said in our 
Out-patient Problem Report that both the internal and the 
external means of preventing this are not properly carried 
out. 


And the one point he had alluded to was what they had 
called in the report, and under the revised scheme of the 
report, the chronic ordinary patient. For the purposes 
of the meeting he had just referred to, he had asked 
that on a Saturday morning, when the out-patients were 
generally fewest, ten chronic ordinary cases should be 
selected by an official at the hospital. These patients 
would then be asked why they came, and the hospital 
records would show how often they had come. In the 
majority of these ten cases the patients had come because 
they thought they were not receiving the best treatment 
for their chronic ailment outside. But to his mind the 
number of attendances was appalling. The lowest was 
10 and the highest 73, an average of 42.6 attendances. 
If those cases came on a Saturday morning, and only ten 
were selected, it was easy to multiply the figure, and they 
would see that in the fifty-two weeks of the year at that 
hospital there might be 3,120 of such cases, and if they 


* took the average number of attendances, that would amount 


up to 130,000 attendances. Multiplying that by the total 
number of hospitals would give a prodigious figure. He 
thought the chronic ordinary case of that type should 
be seen at the hospital once, and the case, if possible, 
diagnosed, and then promptly sent back to the proper 
quarter, whether private doctor, public assistance dis- 
pensary, and so on, as outlined in the report, so as to 
relieve the hospital of unnecessary work, time, and 
expenditure. (Applause.) 

Dr. H. D. Wooprorre (Oxford) said that the views of 
two consultants had just been heard, but he felt that the 
key to the position remained with the general practitioner. 
There was to his mind, at the present time, a good deal 
of wasted energy on the part of the consultant staff of 
the great hospitals in consultation over cases which, 
strictly speaking, should not be in the out-patient depart- 
ments at all. Some people appeared to hold the view 
that the working man was always out to get something for 
nothing, but from his own twenty years’ rural experience 
he could say definitely that where the working man had 
got a pound or two to spare he was perfectly ready to 
spend it provided he got value for his money. Another 
class of people who were overloading the out-patient 
department were discharged in-patients, some of whom 
had a card instructing them to call at the hospital 
periodically. Surely the patient's general practitioner was 
capable of deciding whether he should go back, always 
excepting certain definite cases in which the surgeon 
wanted to see his own after-results. Sir Ernest Graham- 
Little had said that it was impossible for the medical pro- 
fession to tackle this subject at present. The speaker must 
absolutely disagree with him. He thought, indeed, that 
the profession were the only people who could tackle 
it, and the onus lay almost entirely upon the general 
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practitioner. He was the only person who could decide 
whether a case really required a second opinion, and who 
knew whether the patient’s financial position was such 
as to justify him being sent to hospital. Sir Ernest’s 
objection to the letter of recommendation from the general 
practitioner showed a want of faith in the general practi- 
tioner, to which, he was sure, the Representative Body 
would not subscribe. (Applause.) 

Sir Rosert Boxram desired to dispel the idea that the 
genesis of this Report lay within the province of the 
general practitioner. Those familiar with the organiza- 
tion of the Association would recognize by merely looking 
at the quarter from whence it came that it was those 
interested in hospital service who had particularly brought 
this to the notice of the profession. Those who served 
on the Hospitals Committee held the belief, which the 
general public was rapidly appreciating, that the voluntary 
hospital service of this country had come to be such a 
highly specialized instrument that it was folly and waste 
to use it for services which were of the general practi- 
tioner type. He would remind his Scottish brethren, and 
those in England also, that it was no use attempting to go 
on in this wasteful way, because the general practitioner 
service, whether by means of public assistance or provi- 
dent dispensaries, was not fully organized to deal with 
the contingency where a man had no private doctor 
and could not afford to get one. That was not the func- 
tion of the hospitals of to-day. It was a work which 
ought to be undertaken in a special manner, and there 
were ample legal provisions to enable local authorities to 
deal with it. His own hospital, a few short months ago, 
passed resolutions which empowered them in the near 
future to put into operation every provision for which 
approval was asked for in the Report now under discus- 
sion. Gone was the day when the governing bodies looked 
to the augmentation of the lists of out-patients as evi- 
dence of the prosperity and usefulness of hospitals. No 
greater absurdity was ever promulgated. ‘‘ Sir Ernest 
Graham-Little will not misunderstand me,”’ said Sir Robert 
Bolam in conclusion, ‘‘ but he will appreciate that just as 
we would follow his opinion on certain aspects of life and 
thought in the political sphere, we ask him to allow us, 
who have been more closely in touch with hospital matters 
and with medical politics, to know what is the opinion of 
the profession—the consultant and the general practi- 
tioner—and to know something of the feeling also of the 
governing bodies ; and I would remind him that he is 
liable to the imputation, which he will not think unkind, 
that maybe in this instance, as in the past, he is pos- 
sessed of that little knowledge which is a dangerous 
thing.’’ (Applause.) 

Mr. BisHop HarMaN said that Sir Ernest Graham-Little, 
in putting forward his views, did not represent Mary- 
lebone, for which he was one of the representatives. At 
one discussion on the subject in the Division he had been 
in a minority of one. Sir Ernest had quite mistaken the 
views of the profession and of the hospital authorities. 
The speaker quoted from Captain Stone’s book on Hospital 
Organization and Management: “‘ It is obvious that an 
inordinate number of trivial cases wastes the time of 
the consultants, wearies the attention of students, and 
fosters a habit of hasty diagnosis and careless observa- 
tion.’’ Could any stronger condemnation be uttered of 
the open-door attitude which Sir Ernest Graham-Little 
still advocated? He hoped that the Report on the 
Problem of the Out-patient’ would be accepted by the 
meeting ; it would be a real step forward in the education 
of the British public. 

Sir E. Grawam-LittLe, in reply, desired only to correct 
the impression that he was not in practice. What he 
had put forward was the considered opinion of a large 
body of hospital physicians. 

The amendment to refer the Report back was lost by an 
overwhelming majority ; only six hands were held up in 
its favour. 

ELECTIONS 

The Mepicat SecRETARY announced, amid applause, 
that there had been orly one nomination for Chairman of 
the Representative Body—namely, Dr. E. Kave Le 
Fleming of Wimborne, who was accordingly clected. For 
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the Deputy Chairmanship there had been a contest: 
a result of which Mr. H. S. Souttar of London haq tenn 
elected. 

The tweive members of Council elected by Stouped 
representatives were : : 

Group I.—North of England, Yorkshire—Dr. D. F, Topp 

Group I1.—Lancashire and Cheshire, North Lancashire au 
South Westmorland—Dr. J. C. Marruews. 

Group I11.—East Yorks and North Lincoln, Midland 
Cambridge and Huntingdon, Essex, Hertfordshire, Norfolk. 
South Midland, Suffolk—Dr. H. W. Poorer. 

Group JIV.—Birmingham,  Statfordshire, North Wales 
Shropshire and Mid-Wales, South Wales and Monmouthshire— 
Dr. J. R. PRYTHERCH. 

Group V.—Metropolitan Counties, Inner-—Dr. 


Group VI.—Metropolitan Counties, Outer—Dr, 
BEADLES. 
Group VII.—Bath and _ Bristol, Gloucestershire, Wegt 


Somerset, Worcestershire and Herefordshire, Dorset and West 
Hants, South-Western, Wiltshire—Dr. RK. G. Gorpon, 
Group VI1I.—Oxford and Reading, Southern, Surrey, Kent 
Sussex—Dr. A. Lynpon. 
Group IX.—Aberdeen, Dundee, Northern Counties of 
Scotland, Perth, Edinburgh, Fife—Dr. G. W. Minuer. 
Group X.—Glasgow and West of Scotland, Border Counties 
Stirling—Dr. J. B. Meter. 
Group XI.—Connaught, Munster, South-Eastern of Ireland 
Leinster—Sir W. pE Courcy WHEELER. 
Group XII.-—U\ster—Dr. J. ARMSTRONG. 
Surgeon Rear-Admiral J. Fatconer Hatt. and Wing Com. 
mander H. M. STaNLtEY TURNER were, on the recommendation 
of the Council, appointed Members of Council for 1931-34 to 


represent respectively the Royal Naval Medical Service and’ 


the Royal Air Force Medical Service. 
The Representative Meeting adjourned at 6.30 p.m. 


During the meeting on Monday the following eight 
inembers were elected to the Council by the general body 
of representatives. 

Sir Robert Bolam. 
Professor A. H. Burgess. 
Dr. H. G. Dain. 

Dr. C. E. Douglas. 


Mr. McAdam Eccles, 
Dr. R. Langdon-Down, 
Sir Richard Luce. 

Sir Ewen Maclean. 


ANNUAL GENERAL MEETING 


The ninety-ninth statutory Annual General Meeting ol 
the British Medical Association was held at the Town 
Hall, Eastbourne, on Tuesday, July 2Ist, 1931. The 
Acting-President, Professor A. H. Burcess, F.R.CS,, 
was in the chair at the opening of the proceedings. The 
notice convening the meeting was read by the Financial 
Secretary, and the minutes of the previous Annual Meet- 
ing, held in London on July 22nd, 1930, and in Winnipeg, 
August 26th, 1930, were taken as read and confirmed. 
Professor Burgess announced that, to the great regret 
of all attending the Eastbourne meeting, Professor and 
Mrs. Harvey Smith could not be present. He called 


upon the Medical Secretary to read a cablegram which. 


had been received. 
The Medical Secretary read the following cablegram 
from the President: 


“Tt is with great regret I cable to say that owing to un 
foreseen circumstances my wile and I will be unable to 
attend the Eastbourne meeting, which we hope will be an 
unqualified success. Nothing could have given me greatef 
pleasure than to present the emblem of office to the President 
Elect, who I trust will enjoy his distinguished office as much 
as I have. The medical profession of Canada will long 
remember the Winnipeg Meeting, and hope that twenty-five 
years will not elapse before the Association visits the 
Dominion again. Will you give our kind remembrances 10 
the many friends my wife and I were privileged to make at 


the Manchester and Winnipeg meetings, whose kindness and 


consideration will ever be a cherished memory.—Harve¥ 
SmiTH.”’ 
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INDUCTION OF NEW PRESIDENT 

Professor BURGESS then, amid applause, inducted into 

chair, as President for 1931-32, Dr. W. G. Willoughby, 

cal officer of health for Eastbourne, and invested him 
yith the Presidential Badge. 

professor Burgess said that it had been his pleasure 

introduce their President-Elect twelve months before 
at the meeting in London, on which occasion he had given 
the Association that officer’s credentials. He did not 

e to repeat them, because in the meantime Dr. 

Willoughby had become extremely well known to all of 

m. He had been tried in the blast furnace of the 
council of the Association and had emerged therefrom 
pure, refined gold. Many in the meeting had had the 
asure Of his company on the journey to and from 
Winnipeg and during the Winnipeg meeting ; quite apart 
fom his professional qualifications they had come to 
yeognize in him one of the very best of good fellows. 
(‘ Hear, hear.’’) This was the first occasion on which 
, medical officer of health had held the presidential chair 
ofthe Association, and it was a source of extreme gratifi- 
ation to all present to know the very happy relations 
that existed in Eastbourne between the public health 
gficials and the local medical profession. (Applause.) 
Those relations might well constitute a pattern for the 
her towns and cities of the country. The selection 
of the President was carried out in the first instance 
by the local profession, and the fact that the profession 
Eastbourne, after thirty-eight years’ experience of 
their medical officer of health, had unanimously decided 
that he was the one fit and proper person to hold this 
high office for the next year testified to Dr. Willoughby’s 
esential merit. In decorating him with the emblem 
which was the objective sign of the presidential office, 
Professor Burgess said that if it brought with it a frac- 
tin of the happiness, the pleasure, the good fellowship, 
ad above all, the good companionship which it had 
bought to himself during his term of office, then Dr. 
Willoughby would consider himself—as the speaker con- 
sidered himself—amongst the most fortunate of men. 

Dr. WiLLouGHBy, in taking the chair, said that the 
necting might well imagine how overcome he was by the 
ordiality of his reception. He proposed to defer the 
apression of his thanks until the two later occasions 
m which he would have the opportunity of addressing 
the Association at length. He felt that, if he really 
tserved everything Professor Burgess had said about him, 
he would be a very great man indeed. Nevertheless, 
throughout his year of office he would try, at all events, 
to deserve that praise, and would hope that at the end 
ofhis time he would be received as heartily as he had been 
meeived at the beginning of it. (Applause.) 


APPOINTMENT OF AUDITORS 
Mr. McApam Ecctes moved, Mr. H. S. Sourrar 
sconded, and it was agreed: 
That Messrs. Price, Waterhouse and Company be and 
they are hereby reappointed auditors of the British 


Medical Association tntil the next Annual General Meet- 
Ing, at a remuneration of 300 guineas. 


PRESIDENT FOR 1932-33 
The new Prestpent formally reported that the Repre- 
entative Body had elected the Right Hon. Lord Dawson 
Penn, P.C., G.C.V.O., K.C.B., P.R.C.P.Lond., to be 
President of the Association for the Centenary Year, 
1992-33. If anything could make him feel still more 
humble at occupying this chair, he said, it was that his 
siecessor in it was to be such a renowned physician. It 
Would be an impertinence to say much about Lord 
Dawson, because his fame was world-wide ; he would 


_ it was capable. 


therefore formally introduce Lord Dawson to a meeting 
which knew him intimately—as did the whole country. 

Lorp Dawson oF PENN, who was very heartily greeted, 
remarked that at the present stage he corresponded to — 
a larva, which should be unable either to move or to 
speak. Nevertheless, he would say that London was 
already calling, and would only be too ready in a year’s 
time to give every member the best welcome of which 
He was fully conscious of the great. 
honour that the Association had bestowed upon him. 
When he contemplated the three men who had been 
mentioned, and with whom he had had the pleasure of 
personal contacts—Professor Burgess, Professor Harvey 
Smith, and, finally, their President now in the chair—the 
thought of the services which they had rendered would 
hearten him in his efforts when his own time came next 
year. Members in London did not disguise from them- 
selves that the British Medical Association had perhaps 
even a bigger part to play than it had ever played before. 
At its Centenary Meeting it would have a larger ambit 
than it had ever had; it would have more forces, academic 
and otherwise, to gather together; more learning— 
they hoped—to stage, and the duties and _ hospitalities 
of a world power in medicine to fulfil. Nevertheless, 
great bodies rejoiced in great opportunities. (‘‘ Hear, 
hear.’’) The great opportunities that came to the Asso- 
ciation year by year gave it a chance of demonstrating 
to the world its increased knowledge and growth, and the 
larger part it played. The Metropolitan Counties Branch 
would do its best to receive the Association in London 
in a way worthy of its traditions. For his part, caring 
as he did more for the confidence of his own profession 
than for anything else in the world, he would give them 
during his year of office all that it was in his power to 
give. (Applause.) 


Vote oF THANKS TO Past-PRESIDENT 

The CHAIRMAN OF CoUNCIL moved: 

That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, 
Dr. W. Harvey Smith, for his services as President, 
1930-31. 

Dr. Brackenbury reminded those who had been present 
at Manchester of their good fortune that Professor Harvey 
Smith had been able to be with them ; of the effect which 
his mere presence and the realization of his personality 
had had ‘upon them, and how those inftuences had 
heartened them for the years to come in which he was 
to be associated with them. Those members—unfortun- 
ately a smaller number—who had travelled to Canada _ 
and sat under his immediate presidency at that meeting 
had appreciated the enormous influence Professor Harvey 
Smith exerted in the Dominion and the power he brought 
to the British Medical Association. No one regretted more 


than the outgoing President that he had been unable to 


be present at Eastbourne this year. He had looked 
forward with very great and pleasurable anticipation to 
taking part in the meeting at which they were now 
assembled. Few realized what that meeting last year had 
meant to Professor Harvey Smith, or how much he had 
sacrificed for the profession and its interests, both in 
Canada and in this country. The meeting ought accord- 
ingly to be very grateful to him for what he had done 
and for what he was in the annals of the British Medical 
Association. Those who had been brought into contact 
with him at former meetings of the Association knew what 
he meant to it, all the great professional qualities which 
he brought to it, and all the sacrifices he had made for it. 
The speaker asked for the most hearty vote of thanks that 
the meeting could give. 

Dr. WiLtouGusy, from the chair, formally seconded the 
resolution, which, he said, however, was not formal, 
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because he had had opportunity of appreciating his prede- 
cessor’s qualities, having been his guest in Canada. 

The resolution was carried unanimously and with 
applause, and the meeting adjourned until later in the 
day at Devonshire Park. 


ADJOURNED ANNUAL GENERAL MEETING 
AND PRESIDENT’S ADDRESS 


The adjourned Annual General Meeting was held in the 
late afternoon of July 21st, at Devonshire Park Winter 
Garden, Eastbourne, when the President (Dr. W. G. 
WittouGusy) delivered his address from the chair. The 
company supporting the President on the platform in- 
cluded the Bishop of Chichester, the President-Elect 
(Lord Dawson of Penn), Professor A. H. Burgess, Sir 
Ewen Maclean, Sir James Barr (former Presidents), the 
Chairman of Council (Dr. Brackenbury), the Chairman 
of the Representative Body (Dr. Le Fleming), the 
Treasurer (Mr. Bishop Harman), and the members of 
Council. 


INTRODUCTION OF DELEGATES 
The CHarRMAN OF CouNciL called upon the General 
Secretary of the meeting (Dr. P. W. MatHEew) to present 
a number of distinguished visitors to the President. The 
following delegates from kindred associations were first 
introduced : 


Canadian Medical Association: Dr. H. M. Elder, Dr. W. E. 
Gallie, Dr. J. E. Gendreau, Dr. J. A. C. Grant, Dr. W. A. 
Lincoln, Dr. J. R. Pepin, and Dr. A. J. Stewart. 

American Medical Association: Dr. Morris Fishbein and 
Dr. Edward B. Heckel. 


The following foreign guests were next introduced : 


Germany: Dr. Carl Haberlin (Wyk auf Fohr) and Professor 
Dr. Fritz Laquer (Frankfort). 

United Siates of America: Dr. W. H. Crisp (Denver, 
Colorado), and Dr. Bruce Webster (New York). 

Finally came the following representatives and delegates 
from Oversea Dominions, Colonies, Dependencies, and 
Mandated Territories: 

Dr. PD. P. Williams and Dr. D. Meek (Assam); Dr. J. 
Hutson (Barbados) ; Lieut.-Colonel E. E. Doyle (Bombay) ; 
Dr. J. W. Adams (Border Branch, South Africa) ; Dr. A. G. 
Coia (British Guiana) ; Major H. A. Khin (Burma); Mr. 
D. H. Wessels (Cape Western) ; Dr. W. Balendra and Dr. 
H. L. Ludovici (Ceylon) ; Major Crawford Jones (Gibraltar) ; 
Mr. E. H. Hunt (Hyderabad) ; Dr. A. J. Thomas (Jamaica) ; 
Dr. G. V. Alen, Dr. D. Barrowman, and Dr. Waugh Scoit 
(Malaya); Group Captain A. V. J. Richardson, Dr. W. 
Dunlop, and Dr. I. Ridge-Jones (Mesopotamia) ; Dr. E. W. 
Ingle (Natal); Dr. R. H. Todd (New South Wales) ; Dr. 
Agnes Bennett, Dr. F. V. Bevan Brown, Dr. J. A. Doctor, 
Dr. Theodora Easterfield, Dr. W. R. Fea, Dr. T. Mill, and 
Dr. W. H. Parkes (New Zealand) ; Dr. H. B. Van der Merwe 
(Northern Transvaal) ; Lieut.-Colonel C. A. Gill, Dr. S. 
Burtoot, and Dr. M. R. Sawhney (Punjab); Dr. H. J. 
Eizenberg ‘Queensland) ; Dr. W. Anstey Giles and Dr. J. W. 
Yeatman (South Australia) ; Major W. C. Paton and Lieut.- 
Colonel R. E. Wright (South Indian and Madras) ; Dr. L. D. 
Dennard (Uganda) ; Lieut.-Colonel G. T. Burke and Lieut.- 
Colonel R. S. Townsend (United Provinces) ; Dr. J. B. D. 
Galbraith and Dr. T. Garnet S. Leary (Victoria) ; Dr. R. H. 
Crisp and Dr. Noel M. Cuthbert (Western Australia) ; Dr. 3B. 
Spearman (Zanzibar). 


THE PRESIDENT’S Lapy’s BaDGE 
Mrs. ArtHUR BurGeEss, wife of the Acting President, 
invested Mrs. W. G. Willoughby with the President's 
Lady’s Badge for 1931-32. She said that everyone would 
share in the great disappointment that Mrs. Harvey 
Smith, who won all their hearts two years ago in Man- 


chester, who entertained them royally in Winnipeg last 


Adjourned Annual General Meeting 


year, was not able to leave Canada for this occasion 
to have the honour of passing on the badge to the 
President’s lady. 

PRESENTATION OF SIR CHARLES HASTINGS Ciinicay 

PRIZE 

The CHAIRMAN OF CoUNCIL said that the Associatiog 
awarded a good many prizes for scientific work and Scien. 
tific research, and among those prizes was one which 
embodied the name of the founder of the Association, 
Sir Charles Hastings, and which was given for Tesearch 
in the course of general practice. This year the Drize 
was to be given to Dr. Hubert Oliver Gunewardene of 
Colombo, Ceylon, for his clinical study entitled * The 
stroke in high arterial blood pressure.”’ Unfortunately 
Dr. Gunewardene was not able to be present, but he Bi. 
sure the meeting would like to acclaim his name as that 
of the winner of the prize. (Applause.) 


AWARDS OF THE GOLD MEDAL OF THE Assoctation 

The two new recipients of the Gold Medal of the Aggy 
ciation—namely, Mr. N. Bishop Harman, the Treasurer, 
and Dr. Alfred Cox, the Medical Secretary—were next 
presented. 

The PreEstpENT said: You will find in your seats q 
printed record of the services that Mr. Bishop Harman 
has rendered, not only to the British Medical Association, 
but to ophthalmology in general and to public health ig 
particular. I need not, therefore, go at length into the 
reasons why the Council has decided that in honouring 
Mr. Bishop Harman the Association is really honouring 
itself. Every member of the Association will wish that 
he may have long life in which to carry out his many. 
sided work. As in the case of the previous Gold Medallist, 
vou will find also particulars of the reasons which haye 
led the Council to confer a similar honour upon the 
Medical Secretary of the Association, Dr. Alfred Cox; 
but no one outside the Association can appreciate how 
much he has meant to it. Thanks largely to him, the 
Association is more flourishing than it has ever been 
before. There are now 36,000 members of the Associa- 
tion, and Dr. Cox can be assured that he has exactly 
that number of friends in the Association. 

Each of the Gold Medallists, amid hearty acclamation, 
received from the President the Gold Medal and a 
engrossed testimonial. 


PRESIDENT’S ADDRESS 


The PrestpeNt then procecded to deliver his addres]? 
from the chair, which appears in the opening pages of the]. 


journal this week. He first expressed the regret of the 
Mayor of Eastbourne, who was absent because he had 
been commanded to attend on the Prince of Wales. The 
Mavor, however, hoped to be with them on later occasions 
during the meeting. 


Vote OF THANKS TO PRESIDENT 

Dr. E. Kaye Le Fireminc (Chairman of the Represente 
tive Body) said: My Lords, Ladies and Gentlemen, I am 
sure you will be ready to join with me in an expression 
thanks to our President for his most able address thi 
afternoon. We have listened, Mr. President, to yout 
masterly exposition of the gradual development of pit 
ventive medicine to its present position, and we hate 
also had from you ideas as to its future developmef 
The range of your subject is so wide, and the ideas that 
you have presented to us are so numerous, that I am suf 
we shall all be glad to read carefully your address whe 
it is published. (‘‘ Hear, hear,’’ and applause.) 1% 
glad to notice in your remarks a statement of fact which 
I think is too often lost sight of, and that is that? 
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of the medical profession have been practising 
tive medicine individually from time immemorial. 
- js a tendency to-day outside our profession to talk 
t public health in connexion with preventive medicine 
gomething rather new. That it may be new to the 
general public in a sense is true, but it is very, very old 
to the members of our profession. There is another 
thought that came to me while listening to your address, 
od that is that we sometimes lose sight of another side 
preventive medicine. It is well that we should have 
, fine machinery for dealing with public health, but, 
yhen you come to deal with preventive medicine and the 
dividual, you require something more the 


rady to come forward to be prevented! We have to 
wit for the public before we can go as far forward in 
ventive medicine as we hope to do. I beg to move 
,hearty vote of thanks to our President for his address. 
(Applause. ) 

Dr. A. E. Rook (Eastbourne), in seconding the vote 
of thanks, said he was sure he would be forgiven if he 
iuyched a more personal note. There was no nonour that 
pitsh medicine could give greater than that of the 
Presidency of the powerful, far-flung, and indeed world- 
yide British Medical Association. That honour had now 
en bestowed on the medical officer of health of 
fstbourne, and the medical practitioners of the town 
yere very proud of that fact. (Applause.) Behind the 
jiectionate regard in which they held Dr. Willoughby 
here was a firm confidence that he would add lustre to 
te long line of his learned and illustrious predecessors, 
wi their pleasure was intensified a thousandfold by the 
fct that they felt the fitness of the felicitations which 
wre offered to Dr. Willoughby. (Applause.) 
_The resolution was carried by acclamation. ; 
The PRESIDENT, in reply, said he had received so many 
mgratulations, and so many almost fictitious descriptions 


i} ad been applied to himn by his kind friends, that he was 


ita loss for words to thank them sufficiently. He was 
vty much obliged for the vote of thanks that had been 
aeorded to him. 


THE REPRESENTATIVES’ DINNER 
At the conclusion of the first day of the meeting the 


‘|rpresentatives dined together, under the chairmanship of 


h.C.O. HAWTHORNE, at the Queen’s Hotel, Eastbourne. 
scustomary, there was, in addition to the loyal toast, 
but one other, that of ‘‘ The Chairman of the Representa- 
tive Body,’’ which was proposed by Sir BoLam 
naspeech of singular felicity, and replied to in a semi- 
hmorous speech (as described by one representative) 
“in Hawthorne’s English of which Ruskin would have 
épproved.”’ 

Sir Ropert Boram said that of late years he had 
wught to be excused from participating in programmes 
this nature, because he was painfully conscious that 
iter-dinner oratory was not his strong point. But when 
twas put to him that, on the eve of Charles Hawthorne's 
tirement from the chair which he had filled with such 
@ispicuous success, some one of those who had been long 
sociated with him should speak to this toast, he could 
lot refuse. He had at least this satisfaction, that it 
Would not be needful to say much. Those present were 
waiting the Chairman's remarks, and his own role was 
what the chemists called ‘‘ catalytic.’’ If he could say 
*mething which would stimulate Hawthorne's well-known 


fow of wit, he had no doubt that members would be 
Mepared to listen for as long as he cared to speak. In 

mer years proposers of this toast had delved into the 
Mtsonal past of the chairman ; it was not for him to 
follow them, but he could say something about the 
ifuence that Hawthorne had had in the inner councils 
the Association, in the profession, and upon the public 


mehinery for prevention ; you require an individual | 


outside. He believed they all regarded him—personally 
he did—with mingled feelings of fear and admiration and 
respect, but also, in the end, with great affection. He 
himself had felt the timidity which was natural on being 
confronted with a man who was a purist in language, in 
thought, and in professional conduct. He had had some 
anxious moments, pondering on what Hawthorne had 
thought of him when he read the brief chronicle in 
certain year-books of the offices he (Sir Robert) had 
held and the attainments to which he laid claim. 
(Laughter.) He had experienced Hawthorne’s coldly 
disapproving eye when he had been using lax phrases, 
perhaps a little fervid oratory, and the stream 
had dried up. He recalled a meeting which took 
place many years ago at the Connaught Rooms, when, 
at the end of a long session, feeling was somewhat 
strained, and a resolution was brought forward which 
meant considerable trouble to the Association. It was 
a resolution on behalf of another organization which, if 
it had been supported, would have gone a long way 
towards schism in the ranks. In a few brief minutes 
Hawthorne destroyed for ever the pretensions of that 
organization, and had the company laughing and cheerful, 
and ‘‘ they finished the business on each other’s necks.”’ 
The Association had no greater asset, Sir Robert Bolam 
continued, than the respectability Charles Hawthorne 
gave it. Was there anyone who could wear with more 
grace a refulgent ‘‘ topper ’’’? Was there anyone who, in 
this desolate summer, could sport so chaste a grey? And 
had anyone a nicer sense of what might be said on an 
occasion—a sense for the just phrase? It was a great 
thing to have a man who could be trusted in his public 
utterance to give of the best in a manner that would bear 
reproduction anywhere in the world. Added to this was 
the fact that his attainments in other fields were of no 
mean order, that he was a physician of repute in the 
metropolis, where a man must be talented to shine. He 
was also a man, as those knew who had been in close 
touch with him, of a modest and hidden generosity, and 
a wonderful comrade, to those who needed such comrade- 
ship, in his profession. Addressing Dr. Hawthorne, Sir 
Robert said: ‘‘ I convey to you on behalf of some who 
have grown old in the service of the Association—one is 
glad to see some of the oldest here to-night—a sense of 
gratitude for the kindly and gracious way in which you 
have borne with our failings, and for the wise manner in 
which you have directed the medico-political activities of 
the Association, and I ask your comrades to join with me 
in pledging your health and wishing you length of days 
and great happiness.’’ rs 

The toast was given with musical honours. 2 

Dr. HAawTHoRNE said, in response, how much he had 
been moved by Sir Robert Bolam’s words. His remarks 
about comradeship had appealed to all of tiem who were 
engaged in work for the Association. There were differ- 
ences of opinion among them, even sometimes acute con- 
troversies, but over and above all there was a sense of 
fellowship, of good comradeship, and of hearty common 
union in the interests of the profession, and particularly 
of the Association as representing it. Of course, Sir 
Robert had tinged his speech with a subacid flavour, and 
not for the first time had endeavoured to provoke him to 
controversial vigour by flaunting in his face ‘‘ the red 
and provocative binding of that volume of modest auto- 
biographies which rejoices in the name of Who’s Who.” 
What, however, he quarrelled with in that compilation 
was not the inclusions but the omissions from the records 
of the individuals there set out. It might be of consider- 
able importance to the stability of society that medical 
practitioners should have a volume in which they could 
display their alphabetical titles, their scholastic oppor- 
tunities, and their academic distinctions. Further, that 
they should have an opportunity of announcing to all 
the highly aristocratic clubs in the West End the number 
of their telephone, and how many were the motor cars 
of which they could boast. (Laughter.) It was also of 
interest to know the clubs they adorned, and the sports 
they patronized, as well as more intimate family details. 
But having given certain attention to the book, he 
lamented his inability to find a single member of the 
profession who was able to boast of the certificates he had 
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SUPPLE. 


Independent Order of Good Templars. (More laughter.) 
Of course, Dr. Hawthorne continued, in the same vein, 
there were many attainments which did not find their way 
into those pages. In the case of distinguished people in 
the Association, for example, some of the most pleasing 
distinctions had been associated with their travels. The 
President-Elect had recently been made a native chief, 
with responsibilities to the wigwam, which he trusted 
would not clash with an earlier loyalty. Dr. Cox had 
come back from Winnipeg bearing the head of a buffalo 
on a charger. Sir Ewen Maclean, after his travels around 
the world, had been welcomed to the ranks of Deputy 
Lieutenants, and now wore a martial and challenging 
uniform. When Mr. Bishop Harman was in Canada he 
was recognized as having ecclesiastical rank. Whether 
he preached there any of the sermons which had refreshed 
them here, he did not know, but he understood that he 
was willing to give a general benediction, excluding only 
Dr. Martley and Dr. D’Ewart (critics of Association 
finance), in whom the grace of penitence was severely 
latent. 

Turning from personal pleasantries to the occasion on 
which they were met, Dr. Hawthorne thanked the Deputy 
Medical Secretary (Dr. G. C. Anderson) for his admirable 
arrangements for the dinner, which this year was once 
again confined to members of Council and representatives. 
It was confined to those who held the same loyalty, 
accepted the same responsibility, and suffered the same 
personal and corporate discipline. They were met as 
members of one body. They claimed in common certain 
activities and achievements, and shared certain trials and 
tribulations. They were aware as representatives of the 
critical eyes of their constituencies, and they knew that 
each one of them would be called upon to render an 
account of his stewardship. They knew how their imme- 
diate liberties were restrained by Articles and By-laws, 
and how standing orders, reports, balance sheets, voting 
papers, destroyed their peace of mind. They were men 
and women called upon to endure with what patience and 
attention they could command the thunders and eloquence 
of the platform. Was it not fitting and reasonable that 
on one evening they should arrange to meet free from alien 
intervention, and under conditions which allowed them to 
recall their grievances, to boast their triumphs, and recog- 
nize and recite their individual merits and corporate value? 
The exhibition of these natural vanities was apt to be 
checked by the presence of guests, to whom the Repre- 
sentative Meeting meant merely a ladies’ club, afternoon 
tea, good-natured gossip, and a garden party. 

In conclusion, Dr. Hawthorne made warm acknowledge- 
ment of the speech of Sir Robert Bolam. It would be 
affectation to pretend that any man could have listened 
unmoved to that speech about himself, or not remember 
it with considerable satisfaction and pleasure. He also 
welcomed, as had already been done in the meeting 
itself, representatives present for the first time. They had 
shown themselves the heirs to the traditions of a great 
medical organization, which had been built up by the 
action and vigour and foresight of those who had pre- 
ceded them. These new representatives would naturally 
desire to join with the others in the praise they gave 
to famous men and their fathers who begat them. The 
election and arrival -of new members was _ particularly 
interesting to those of them who, in consequence of 
advancing seniority, became aware of the shadow of 
impending change. 

‘* While in the work of the Association we are largely 
concerned with the practical interests and efficient organ- 
ization of medical practitioners, and with the adjustment 
of the relations between medicine, on the one hand, and 
official organizations and the general community on the 
other, the performance of these tasks does not mean that 
we, as compared with other medical corporations and 
colleges, are in any degree less inspired by the highest 
obligations of professional duty, or feel less responsibility 
for those traditions which, coming down through the 
centuries, have made of medicine a liberal profession, the 
justification for which is to be found, not in personal 
glorification or aggrandisement, but in the efficient care 
of sick folk, the relief of suffering wherever this is to 


be found, the protection of the community ienasall 
and the promotion of the health and happiness, 
welfare and efficiency of all the sons of men.’ the 


REPRESENTATIVE MEETING: LADIES’ 
ENTERTAINMENT 

On the evening of the first day of the Representative Meeti 
the Ladies’ Committee held a delightful concert and ¢q 
supper in the Winter Garden, when some 350 guests assembled, 
The visitors were received by Mrs. Willoughby, President of Bqar 
the ladies’ section, and Mrs. Ashley Roberts, ViCe-presideng Ml. 
and chairman ; other members of the Executive Committe 
were also present. The first part of the programme Consist 
of a concert, every item of which was warmly applauded 
This was followed by a supper, when a cabaret entertainment 
was given by Miss Eleanor Ratcliff’s pupils, and Mr T 
Sterndale Bennett sang songs, with instrumental music by he usual 
Miss Violet Locke and her New Era Orchestra. pplemes 
pwever, 
t only 


OPENING OF ANNUAL EXHIBITION 


The annual exhibition of surgical appliances, foods, 
and drugs, which was housed in a temporary building 

in Devonshire Park, was formally opened by the President. 
Elect, Dr. on Tuesday morning. The 
customary hour for beginning the Representative Meet; 

was changed in order to permit the representatives and 
members of Council to attend, which they did in large 
numbers. The ceremony was attended also by the Mayor 
(Lieut.-Colonel Roland V. Gwynne). In introducing Dr 
Willoughby to the company, the CHAIRMAN oF TR 
REPRESENTATIVE Bopy said that the exhibition was aq} 
important and indeed essential part of the Annual Meeting F 
Here were brought together, Dr. Hawthorne continued, f 
the latest appliances and developments that were necessary 
for the practice of the arts of diagnosis and surgery, 
The developments of pharmacy and chemistry were also 
illustrated. In order to emphasize the importance of the} 
exhibition, the Council had asked the President-Elect to 


perform the opening ceremony on the eve of his accession peting of 
to the chair. Dr. WILLoUGHBy said that the proceedings Beg on | 
that morning were brief, but not perfunctory. The exh Bivens, F 


bition was a very instructive one. Side by side with the#iseum, v 
progress in medicine and surgery there had been come # 
sponding advances in the auxiliaries of medicine, such a 
instruments, drugs, and also medical literature, and many 
exhibits of very great interest in this connexion wer 
displayed on the stands. When the Association decided 
to hold its Annual Meeting at Eastbourne it was found 
that there was no satisfactory building for the housing 
of the exhibition, but through the kindness of the Towa 
Council a temporary building had been erected in Devor# 
shire Park which, he thought members and visitors woull# 
agree, amply met the requirements. The Mayor addeP 
a few words. He said that, once again, he was. very glad 
to meet the medical visitors. It was the desire of every 
town in the country to welcome the Association at its 
Annual Meeting, and Eastbourne counted itself specially 
fortunate this year. Eastbourne was also delighted that 
its medical officer of health, Dr. Willoughby, than whomjgy 
no mau in the town was more highly respected and 
beloved, should be President of the Association. Hep’ 
expressed the hope of the town authorities for a vé 
successful week. Dr. thanked the 
and declared the exhibition open, after which those presetth,. 
made a tour of the more than eighty stands. 


Association Notices 
social 
MANCHESTER AND MID-CHESHIRE DIVISIONS wa 


Pursuant to Articles 13 and 14, notice is hereby given} 
the Council of the Association to all concerned that, 4 
view of the transfer, effected on April Ist, 1931, off 
civil parishes of Northenden, Baguley, and Northe 
Etchells from the area of the county of Cheshire to thi), 
of Manchester County Borough, it is proposed to trans® 
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Meetings of Bran 


‘shes from the area of the Mid-Cheshire ‘Division 
that of the Manchester Division. 

” itten notice of the above praposal has been given 

the Manchester and Mid-Cheshire Divisions and to the 

¢ shire and Cheshire Branch, and the matter will be 


ay -mined in due course by the Council of the Associa- 
Any member affected by the proposed change, and 
Mecting i ing thereto, is requested to write, stating the reason, 
Cabaret the Medical Secretary, B.M.A. House, 19, Tavistock 
ident gre, London, W.C.1, not later than August 25th, 
ALFRED Cox, 
Onsisted july 17th, 1931. Medical Secretary. 
plauded, 
‘ainment THE HALF-YEARLY INDEXES 
Mr. 1 he usual half-yearly indexes to the Journal and to the 
=a and Epitome have been printed; they will 
pplement an I y 
wever, not be issued with all copies of the Journal, 
t only to those readers who ask for them. Any 
Loober or subscriber who wishes to have one or all of 
ON indexes can obtain what he wants, post free, by 
, books, wing a postcard notifying his desire to the Financial 
—— ary and Business Manager, British Medical Associa- 
Th » House, Tavistock Square, W.C.1. Those wishing to 
Meeting wive the indexes regularly as published should intimate 
ves and hi 
large 
on BRANCH AND DIVISION MEETINGS TO BE HELD 
OF Yorks AND Norte Lincs Brancu.—The seventy- 
was aq annual meeting of the East Yorks and North Lincs 
Teeting will be held in Powolny’s Rooms, King Edward 
Ket Hull, on Friday, August. 14th, at 12.45 p.m. After 


when at 1 p.m., Dr. D. M. Mackay, the president, will 


Bier his inaugural address, entitled ‘‘ A -verray parfit 
surgery, beciisour: Dr. John Alderson of Hull.’’ In the afternoon 
ere also Be will be an excursion to the Tithe Barn, Easington, when 
of the fe members will be entertained to tea by the president. 


‘lect to Branch: TROWBRIDGE Diviston.—A social 
CCessioN weting of the Trowbridge Division will be held at Stone- 
eedings Benge on Wednesday, August 5th, at 3.15 p.m. Mr. Frank 
1e exhi Bevens, F.S.A., controller of the Salisbury and Blackmore. 
ith thegiseum, will give a talk on Stonehenge. Tea will be pro- 
1 corre gil afterwards at the Stonehenge Café. Members may 
such as friends. 

d many 

were eo ee 

decided | Meetings of Branches and Divisions 

found 

housing Merropotiran Counties Brancu: Souru-West Essex 

e Tow DIvISsIoN 

Devon: Pe annual general meeting of the South-West Essex Division 
s would paheld at the Wesleyan Schools, Leyton, on June 2nd, when 
added Ht Members were present. Dr. took the chair 
ry glad the absence of Dr. Philip. _ : 

f every The annual report was presented, and Dr. Dowling alluded 


the disappointing drop in attendances at general meetings 
the last year, The report was adopted. 
The following officers were elected: 

(airman, Dr. S. M. Dowling. Vice-Chairman, Dr. 
line. Honorary Secretary, Dr. Helen D. Watson. 
in Representative Body, Dr.C. H. Panting. 


Helen M. 
Representa- 


n. Hel view of the centenary next year, the chairman and 
a veyptlaty were, on the suggestion of the Branch Council, 
Mavot minted for two years. 

reall Mr. Coyre then gave an interesting address on different 
pe Ms of enlarged prostate, the symptoms and signs, compli- 
Ps and treatment. A short discussion followed, and the 

ting closed with a vote of thanks to the lecturer. 

South WaLes AND MONMOUTHSHIRE BRANCH 
social meeting of the South Wales and Monmouthshire 
[ONS Fach was held at Chepstow on May 28th, by kind invita- 


iven De of the Monmouthshire Division. The attendance, which 
i promised to be a record one, was marred by the extremely 


that, Ortunate weather conditions. About forty members and 
of tiitits braved the elements, and were repaid by a most 
afternoon’s entertainment. Chepstow Castle was 
to thle "Sited and thoroughly explored, and then the party was 


«OVer «the very beautiful gardens of Mr. Lysaght at 


ches and Divisions Mepica. Journa, 87 
Castleford, ‘where they saw the Bird Museum, reputed to be 


one of the finest in the kingdom, and all who were privileged 
to see it were loud in their praise. As the day progressed the 
sky cleared, and when Sedbury Park was reached in time for 
tea the weather was beautifully warm and sunny. All who 
were able to be present were unanimous in their praise of 
the fare provided for them, and felt that the weather had 
been extremely unkind to the Monmouthshire Division. 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION 
The annual meeting of the Trowbridge Division was heid at 
Trowbridge on June 2nd. The following officers were elected 
for 1931-32: 

Chairman, Dr. S. J. Cole. Vice-Chairman, Dr, C. J. H. Bennett. 
Honorary Secretary and Treasurer, Dr. A. D. Hamilton. Repre- 
sentative in Representative Body, Dr. C. E. S. Flemming. Deputy 
Representatives, Drs. L. Crossley and G. Laurence. 

The question of the fee to be charged for the examination 
of applicants for driving licences for motor hire vehicles was 
discussed, and the secretary was instructed to ask head- 
quarters if any decision had been come to on the subject. 

The programe of meetings for 1931-32 was discussed, and 
provisional arrangements were made. 


Correspondence 


FEES FOR ATTENDANCE AT MOTOR ACCIDENTS’ 

Sir,—There has recently been considerable discussion about 
the payment of doctors called to road accidents caused by 
motor traffic. One aspect does not appear to have been 
dealt with. In a not inconsiderable proportion of cases in- 
surance practitioners have to attend patients on their own 
panel who have been the victims of motor accidents. Although 
these cases are completely covered by third-party policy 
_ insurance, no bill can be rendered, and the drug treatment, 
“usually including expensive antitetanic serum, is charged to 
the panel Drug Fund. There does not appear to be any 
good reason why the services of panel doctors and the funds 
of the panel should be used to subsidize the insurance com- 
panies which deal in third-party risks to motorists. Surely 
such cases should be ruled outside the scope of panel practice, 
both as regards medical attendance and necessary treatment. _ 

In a similar manner, though not identical, the panel service 
and Drug Fund are used to subsidize insurance companies 
which give cover for accidents to workmen under employers’ 
liability. It has been stated that the national health insur- 
ance funds have only remained solvent at the expense of the 
voluntary hospitals. This may be true. But there is no 
justification for allowing national health insurance funds and 
panel doctors to be preyed upon by insurance companies 
—I am, etc., 


Braunton, N. Devon, July 19th. J. C. G. Dickinson. 


*," This matter was discussed at the Annual Representative 
Meeting at Eastbourne. 


VACANCIES 


ABERDEEN Royat INFIRMARY.—J.A.S. 

AccrINGTON: Vicrorta Hospirat.—H.S. 

Att Satnts’ Hospitat FoR Genito-Urinary (male). 

ALTRINCHAM GENERAL Hosprrat.—(1) 5.H.S. (2) J.H.S. 

AsHrorp Hospitat, Kent.—H.S. (male). 

Barn: Royat Unitep Hospitat.—S.H.S. (male). 

Beprorp Counry Hosprrat.—A.H.S. (male, unmarried). 

BrxMINGHAM: Miptanp osprrar, Easy Row.—H.S. 

Bootie Generat Hosprrar.—H.P, 

Brapvrorpd CuHiLpREN’s Hosprrar.—H.P. (lady). 

Bricuton: Royat Sussex County Hospirar,—C.H.S. (male). 

BRIGHTON: Sussex Eye Hosprrat.—Honorary Clinical Assistant. 

Bristot: Park Cotrony.—M.0O. (male). 

Burstem, Haywoop, TunstatL Wak Memoriat Hospirat.— 
(1) S.R.M.O, (2) J.R.M.O. 

CARMARTHEN: Jornt Counties Mentat Hosprrat.—J.A.M.O. (male). 

CHESTERFIELD AND NORTH DerBYSHTRE Royat Hospitat.—H.S 
(male). 

Ciry or Lonpon Hospitat For Diseases OF THE Heart and Luncs, 
Victoria Park, E.2.—H.P. (male). 

COVENTRY AND WARWICKSHIRE Hospitat.—R.C.O. (male). 

Dar_inGton GENERAL Hospitat.—J.H.S. 
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County Hosprrat.—Two H.S. 

Exerer: Royat Devon anp Exerer Hospitat.—(1) H.P. (2) 
to Special Departments. 

GRAVESEND AND Nortu Kent Hospirat.—J.H.S. 

Great YarmMourn Generar (male, unmarrie.!) 

Greenwich Boroucn Councit.—Locumtenent for Tuberculosis Dis- 
pensary work. 

Hatirax County Boroven.—H.S. at St. Luke’s Hospital. 

Hrrtrorp County Hosprrat.—H.P. (male). 

(Lincs) County Councin.—A.M.O.H. (male). 

Hove: Lapy Cuicnester Hospirar.—J.H.P. (woman). 

Royat (male). 

Heit Royar Inrirmary.—H.P. (male) at the Sutton Branch 
Hospital. 

Ipswich: East SurrotkK anp Ipswicn Hospitat.—C.O. 

Kenr Epvcarion Commirige.—School M.O. (temporary). 

Lancasuire County Councit.—J.R.M.O. at Lake Hospital and 
Daraton House. 

Lrens: Hosirrat ror 

Leicester Mepicat Service.—Pathologist. 

Liverroot Eye anp Ear IneirmMary.—H.S. to Ophthalmic Depart- 
ment. 

Loxnpon University.—Reader in Pathology at Westminster Hospital 
Medical School. 

Loncron Hosvirar, Staffs.—Lady H.S. 

Lurcan Union.—M.0O. 

Mancuesrer: ANcoats Hosprran.—(1) R.M.O. (2) H.P. (3) ILs. 
(Orthopaedic). (4) H.S. (Genera!). 

Mancuesitr Basres’ Hosprrar, Levenshulme.—J.R.M.O. 

MANCHESTER AND District Rapiem INstirute.—Assistant Radium 
Officer. 

MANCHESTER NORTHERN Hospitat.—(1) S.H.S. 

Mancuester Royat Eye Hosprrat.—J.H.S. 

MANCHESTER AND SatrorD Hospitat FoR SKIN 

Mancuester Vicrorra Memormat Jewitsn Hosprrat.—J.H.S. (mai). 

MarGate: Royat Sea BarninG Hospirar For SurGicat 
cvLosis.—H.S. (male). 

MertHyr Typrit County Borovucu.—Lady Practitioner for Ante- 
natal Clinic. 

Mrppiesex Hospitar.—Two Resident Assistant Anaesthetists. 

Monkton Compr Scuoor, near Bath.—M.O. 

Mount VERNON Hosprrat, Northwocd.—H.s. 

GENERAL Hosprrat.—(1) Two H.P. (2) Three 

City.—Deputy 
Hospital. 

RespinG: Royar Berksuire Hospitar.—Resident Anaesthetist. 

Rornernam Hosprtar.—(1) H.P. (2) C.H.S. (male). 

Sr. Lronarps-on-Sea: Bucuanan Hosprtar.—J.H.s. 

Saris2uryY GENERAL INFIRMARY.—H.P. (male). 

Seawen’s Hosprrat Socrety.—R.M.O. for Queen Alexandra Memorial 
Hospital, Marseilles. 

Suerrieep: Cuitpren’s Hospitat.—Whole-time Medical Registrar- 
Pathologist. 

Suerrietp: Jessop Hosprra, ror Women.—A.H.S. (male). 

Surreretp Royat Hosprrar.—(1) Ophthalmic H.S. (2) R. Anaes- 
thetist. (3) C.O. 

Royat InrirMary.—(1) H.S. and Second Assistant C.O. 
(2) Ophthalmic HS. 

Srockton THoRNABY Hospita..—J.R.M.O. (male). 

Srowke-on-TRENT Crry.—A.R.M.O. at the London Road Institution. 

SUNDERLAND: CHILDREN’S Hosprtat.—R.M.O. (female). 

SunpeRLAND Royat (temporary). 

Swinpon aND NortH W1Lts Victoria Hosprrat.—R.M.O. (male). 

Warsatt County BorovGr.—J.R.A.M.O. (male) at Manor Hospital. 

Warsatt Genera Hospitar.—H.P. 

Warrincron INrirMary Dispensary.—J.H.S. (male). 

Wrest Herts Hosprrar, Hemel Hempstead.—R.M.O. 

WuiteHaven anp West CumBertanp 


(2) J.ELS. 


Medical Superintendent of Mental 


Worcester GENERAL 


 Hoserrar.—(1) Honorary Consulting Orthopaedic 


Surgeon. (2) HLS. 

Certiryinc Factory SurGceons.—The following vacant appointments 
are announced: Egremont (Cumberland) ; Hillsberough (Sheffield). 
-Applications to the Chief Inspector or Factories, Home Office, 
Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


The charge for inserting announcement of Births, Marriages, t 
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OFFICES, BRITISH MEDICAL ASSOCIATION Hoy 
TAVISTOCK SQUARE, W.C.1 SE 


Departments 


Svusscriprions AND ADVERTISEMENTS (Financial 
3usiness Manager. Telegrams: Articulate Westcent a 
Mepicu. Sreretary (Telegrams: Medisecra Westcent, Londeal 
Epiro:. British Mepicat Journat (Telegrams: Aitiology W 
London). 
Telephone numbers itish Medical Associati 
exchange, four lines). = 


ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens Edy 


burgh. (Telegrams: Associate, Edinburgh. ; 
Edinburgh). 8 Tel: ogy 


Irisu Mepicat Secrerary: 16, South Frederick Street Dubiig 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association 
Jury 
30 Thurs. London: Insurance Acts Certification Subcommitiss 
2.30 p.m. 
AvuGuUsST 


5 Wed. Trowbridge Division: Stonehenge, 3.15 p.m. 
Meeting. Talk by Mr. Frank Stevens. 

4 Fri. East Yorks and North Lincs Branch: Poy 
Rooms, King Edward Street, Hull, 12.45 p.m, | 
Meeting. Inaugural Address by Dr. D. M. Mackay, 


APPOINTMENTS 

Freeman, Ernest A., M.B., B.S., F.R.C.S., Fracture Officer ay 
Orthopaedic Surgeon to the Royal Hospital, Wolverhampton, 

Mircnett, J. G., M.B., Ch.B.N.Z., Certifying Factory Surgeon jy 
the Hednesford District, Stafford. 

Alan, M.D., M.R.C.P., Honorary Physician for Diseags 
of Chiidren, Bolingbroke Hospital, S.W. 

Wittis, H. C. Maurice, Medical Officer of Health to the Com 
Borough and Port of Southampton. 


POST-GRADUATE COURSES AND LECTURES 

oF MerpicineE AND Mepicat Assocw 
1, Wimpole Street, W.1.—Miller General Hospital, Greenvi 
Road, S.E.: Daily, 10.30 a.m. to 5.39 p.m., Intensive Cours; 
General Medicine and Surgery, second week ; Demonstrati 
Lectures, Operations ; fee £2 2s. Copy of syllabus and ti 
of admission from the Fellowship of Medicine. 

NortH-East Lonpon Post-Grapuate Co ieGce, Prince of 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., } 
Surgical, and Gynaecological Clinics, Operations. Tues. 2.0 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed, 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operatioy 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and Childrey 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2% 
5 p.m., Medical and Surgical Clinics, Operations. 

West Lonpon Hospitat Post-Grapuate Hammersmith 
W.6.—Mon., 10 a.m., Gynaecological Ward Visit, Genito-Uriny 
Operations, Skin Department; 11 a.m., Surgical Ward Vist; 
2 p.m., Surgical Ward Visit, Medical, Surgical, Eye, Gynaecology 
Out-patients. Tues., 9.30 a.m., Operations; 10 a.m., Medical Wal 
Visit, Dental Department ; 11 a.m., Threat Operations ; 11.30am 
Surgical Clinical Demonstration; 2 p.m., Medical, Surge 
Throat Out-patients, Operations, Medical Ward Visit. Wel, 


10 a.m., Medical Ward Visit, Children’s Medical Out-patient; 
2 p.m., Medical, Surgical, and Eye Out-patients, Gy 
Operations ; 4.45 p.m., Venereal Diseases. Thurs., 10 @ 
Neurological Department ; 11.30 a.m., Treatment of Fractures 
2 p.m., Medical, Surgical, and Eye Out-patients, Genito-Urin 
Department, Operations. Friday, 10 a.m., Medical Ward V 
Skin and Dental Departments ; 12 noon, Medical Lecture; 20 
Medical, Surgical, and Throat Out-patients, Operations. 
9 a.m., Throat Operations ; 10 a.m., Medical -Ward Visits, 
and Children’s Medical Out-patients. 

Liverroot University Ciinicat Scnoot Ante-Natat 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


Deaths is 9s., which sum should be forwarded with the 
not later than the first post on Tuesday morning, in oda 
ensure insertion tn the current issue. 
BIRTH 
Rrppert.—On June 30th, at Port Elizabeth, South Africa, to 
the wife of Leith A. Riddell, M.B., F.R.C.S., a son. 7 


DEATHS 


Hicxey.—At 9, The Oaks, Sunderland, on July 12th, in his@ 


vear, Gerald Hickey, M.B., C.M., dearly loved husband of 
Hickey. R.L.P. 


Tate.—On July 18th, at his home, White House, Louth, 


Robert George Hetherington Tate, M.D.(T.C.D.),  Lieute 
Colonel R.A.M.C. (ret.), aged 52. 
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